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The progress of surgery since the introduction of antisepsis has been 
such that we have accomplished more than the most sanguine hoped for 
or predicted twenty-five or thirty years ago. In every direction the sur- 
geon has led the way and has advanced his specialty so that he stands 


on a par with the clinician and is no longer considered a “mere me- 
chanic” or as representing simply the mastery of purely technical know!- 
edge. 

Surgery has advanced in this way because the pioneers in various 
fields have not been content merely to follow the lines laid down for 
them by internists and by pathologists, but have sought to place their 
art upon a firm basis—clinical experience supported by autopsy upon 
the living, scientific laboratory methods and accurate pre-operative 
diagnosis. 

To survey the whole field of surgery is hardly within the scope of a 
single paper such as this. Its branches are so many, its lines of investi- 
gation so varied and its triumphs in such diverse fields that it would 
be useless for us to attempt to include them all. 

There is one portion of the body which has belonged practically 
entirely to the present surgical era, that is the abdomen. It is not diffi- 
cult for us to understand how the older surgeons dreaded the invasion 
of the peritoneal cavity. Almost anything would be resorted to before 
this was done. And this was so with good reason, for almost every 
operation upon viscera which must be approached by traversing the 
peritoneum ended fatally. How could it be otherwise when on this 
sensitive culture medium there were deposited innumerable pathogenic 
bacteria? An understanding of the principles of asepsis was absolutely 


* Delivered at the Fifty-ninth Annual Session of the Illinois State Medical Society, 
Quincy, Ill., May 18, 19, 20, 1909. 
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essential to the accomplishment of anything within the peritoneal cavity, 
and until this was brought about, scarcely more than ten years ago, 
abdominal surgery was practically non-existent. 

It is not necessary for me to enumerate to you the triumphs of 
abdominal surgery in its brief but magnificent career. Every day we 
have brought home to us a realization of the utter helplessness of the 
surgeons of the past in the face of their inability to invade the abdomen. 
The operations of which we hear most, those which are most forced 
on our attention in practice and those as a rule calling for the highest 
degree of skill and judgment, are the abdominal ones. 

The development of abdominal surgery in its various subdivisions has 
not been an even one. Thus the surgery of the appendix is, in this 
country at least, upon a firm basis, both as to surgical pathology, ra- 
tional treatment and operative technic. That of the stomach, on the 
other hand, is, comparatively speaking, still in its infancy. Our technic 
is fairly well perfected, but our diagnostic methods and indications for 
operation are as yet more or less obscure. Perhaps midway between 
these two extremes we have the surgery of the biliary tract and particu- 
larly that dealing with gallstone diseases. A consideration of this most 
interesting subject will enable us not only to show in what directions 
surgical thought and action are tending as regards it alone, but also 
to show most clearly just what difficulties we have to meet in every 
branch of surgery of the abdomen. 

The term gallstone disease—the “Gallenstein Krankheit” of the Ger- 
mans—in itself shows our progress in the knowledge of the condition 
under discussion. Formerly we were prone to speak of gallstones them- 
selves, regarding them, not as the manifestation of a disease, but more 
as foreign bodies which, in some mysterious way, had been formed with- 
in the gall bladder but entirely apart from any true diseased condition 
of the bile passages. Our later experience has led us to see that such 
an assumption is entirely incorrect. We have to deal with a disease 
entity, a sickness definite in its pathological manifestations and more 
or less clear in its clinical symptoms. 

The first question to be answered in connection with such a disease 
would, of course, be, “What is its nature? Why do we have gallstones 
formed in one person and not in another, when we find in each appar- 
ently similar conditions? What peculiar change in the liver, the bile, 
or the ducts causes the formation of the concretions which we call 
gallstones?” It can be stated without hesitation that gallstone disease, 
in common with all the other lesions of the gall bladder and ducts, 
except those associated with the formation of neoplasms, is due to an 
infection. In other words, for a patient to develop gallstopes we must 
first have had an infection of some sort. 

It was formerly supposed that bile was bactericidal and that infec- 
tions of the biliary tract were extremely rare. On the contrary, bile has 
been found not only without detrimental action upon bacteria, but has 
been proven to be a very good culture medium for many forms of 
germ life. 
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When infection of the gall bladder does occur the fina] results depend 
largely upon the nature and virulence of the micro-organism concerned. 
Thus an acute infection with virulent bacteria will give rise to an acute 
cholecystitis. Gallstones are, in practically every case, the result of a 
subacute or mild infection—i. e., an infection by an attenuated culture 
of a slightly virulent bacterium. Nor will such an infection invariably 
cause gallstones. Why, however, in one instance we should have a cal- 
culous and in another a non-calculous cholecystitis in infections appar- 
ently analogous, has not so far been discovered. 

At the time of operation it may be impossible for us to determine 
‘the presence of bacteria. Yet that should not lead us to suppose that 
they have not been present. It is well known that in clironic infections 
of any cavity or hollow viscus the pus or other contents are apt to 
be sterile even when the condition in its onset has been frankly infec- 
tious or even suppurative. Some of the cases of cholelithiasis in which 
our cultures have been sterile have been those in which we have had 
plain evidence of recent purulent conditions. Moreover, Gilbert and 
Fournier and Chauffard have found that sterile bile may be obtained in 
patients in whom calculi are found which contain living bacteria in 
their interior. 

Of 342 cases of cholelithiasis operated upon by me within the past 
seven years 198 were examined bacteriologically. The cultures were 
sterile in 103 cases, or 52 per cent. In other words, ‘the infective 
organism had died out after originating the calculous formation— 
another illustration of the fact that calculous disease is originally 
caused by non-virulent and attenuated bacteria. 

The micro-organism most frequently found is the Bacillus coli com- 
munis. This was found in 61 cases of the 95 in which there was a 
growth, or 64.2 per cent. The Bacillus typhosus was found in 20 cases, 
or 21 per cent. Other organisms found were the B. pyocyaneus and the 
various forms of pyogenic cocci in pure or mixed culture. 

~ . _ ye most interesting feature in these statistics is the fre- 
quency with which we find the typhoid bacillus. Of particular impor- 
tance is the fact that in 7 of the 20 cases there was no history of an 
antecedent typhoid fever. We see, therefore, that infection by this germ 
is one of the most prolific of gallstone disease. It is quite probable that 
it would have been found at the outset in a considerable proportion 
of these cases which were sterile on examination. In those cases where 
there was a clear history of typhoid, the interval after which the organ- 
ism was found in the gall bladder was often a great one—in one instance 
forty-one years. 

Bacteria probably gain entrance to the biliary tract through the 
portal circulation, althongh some may reach the gall bladder directly 
by means of the choledochus and, in exceptional cases, by contiguity 
from other organs or by the lymphatic system. 

Granting that infection is the primary and underlying cause of gall- 
stone formation, it still remains for us to explain just in what manner 
the calculi are formed. This is a question far easier to propound than 
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to answer in a satisfactory way. The view commonly accepted is that of 
Naunyn of Strasburg, who held that, as a consequence of infection, there 
was a desquamation of the epithelial cells of the gall bladder, separation 
of the cholesterin from them and the formation of the stone nucleus 
by the cholesterin, bile-calcium salts and epithelial detritus in combina- 
tion. Stasis of bile is said to favor such formation, and no doubt 
does so. 

It is scarcely a matter of interest to consider the varieties of stone. 
As far as symptomatology or secondary pathological processes go they 
act in an identical manner. It is my belief, moreover, that practically 
all gallstones are formed within the gall bladder itself. Nor is it pos- 
sible to explain, though it might be an interesting question for the- 
orizing, why in one case we have one stone and in another several and in 
another hundreds. 

As predisposing factors for the formation of gallstones we must con- 
sider primarily two—age and sex. The influence of sex upon the occur- 
rence of gallstone disease is well known. About 75 per cent. of my 
cases have been in the female sex, and this corresponds with the experi- 
ence of others who have had opportunity to see a considerable number 
of cases. 

One of the arguments used by those who were inclined to oppose the 
infectious origin of biliary calculi has been the apparent discrepancy 
between the age at which they are most frequently found at operation 
and postmortem and the age at which acute biliary and intestinal in- 
fections are most common—e. g., in early adult life. In going over 
my case histories I have been struck by the fact that, while more opera- 
tions were performed upon persons between forty and sixty than upon 
patients under forty years, yet that in many of these instances the 
history of the present illness ran back many years. In other words, 
the first symptoms of trouble within the bile passages were found just 
within that period of life when infections of this tract, either primary or 
secondary, are most common. 

When gallstones do form they may or may not give rise to various 
other grave pathological conditions of the gall bladder, its ducts, and 
even the liver. It is upon the association of other lesions of the biliary 
tract and surrounding structures that most of the symptoms depend. 
That is to say, gallstones lying quietly in a gall bladder in which 
their infection and its consequences are no longer evident probably give 
in many instances symptoms of a very minor nature. It had been 
thought by Krause many years ago that there were certain symptoms 
which denoted the active formation of gallstones. I do not believe this 
to be the case. Rather are the signs which he describes those of the 
indications of the presence of gallstones already formed, but without 
the concomitant changes beyond the biliary tract or within it which so 
gravely alter the pathology of the condition. In other words, there are 
certain symptoms to which even quiescent biliary concretions may give 
rise. It is true that these symptoms are almost invariably uninterpreted, 
that they are most deceptive and hard to value correctly, and that the 
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fundamental condition is not recognized, but one of our present prob- 
lems in the disease under consideration is the recognition of just these 
early symptoms. 

Any discussion of the symptomatology or treatment of gallstone dis- 
ease must of necessity be based on a correct understanding of the path- 
ology of its various forms. It is not enough merely to be able to recog- 
nize the presence of biliary calculi without realizing what their accom- 
panying complications are or may become. Nor is it safe at all times 
to adopt a radical line of treatment upon such a diagnosis without rec- 
ognizing what difficulties may be met with in such a procedure. 

Just as the conception of gallstones as merely one manifestation 
of a diseased condition has been gradually developed by years of study, 
so has our conception of the symptomatology and pathology of the 
disease changed. Formerly every attempt to explain the symptoms was 
based upon an effort to do so by attributing them to some action of 
the gallstones themselves. Thus all jaundice was accounted for as 
being obstructive by direct blocking of the ducts by the stone. Of 
course, this is sometimes true, but by no means in every case. Pain was 
accounted for by direct pressure of the stone upon various adjoining 
viscera. Our later researches in the living pathology of gallstone disease 
have entirely changed our preconceived ideas upon this subject. 

Gallstones as extraneous bodies within the biliary system do have 
a direct detrimental action upon surrounding structures. Thus they 
may obstruct the choledochus and cause jaundice; they may produce 
pressure necrosis of the gall bladder; or, by obstructing the natural 
outlet of the gall bladder or in their passage through the biliary ducts, 
they may cause typical colic. 

Far more important, however, than these direct results as regards 
both symptomatology and treatment are the secondary effects upon the 
liver and biliary passages and upon organs entirely beyond the biliary 
tract. Unlike those arising directly from the presence of stones, these 
secondary symptoms are in many instances the results of delayed sur- 
gical interference after a diagnosis has, or should have been, made. 

Practically every case of gallstone disease, as we now know, has at 
one time been accompanied by some grade of cholecystitis and cho- 
langitis. Thus, in every case of cholelithiasis we have a condition po- 
tentially very destructive and severe, although actually very mild in 
the majority of instances. In most cases the accompanying cholecystitis 
as found at operation is a catarrhal one which quickly subsides after 
removal of the cause. In about one-sixth of my operative cases I have 
found a more or less marked empyema, a rather higher proportion than 
one would be led to expect from the experience of other writers upon 
the subject. In about nine per cent. of my cases the inflammatory 
process within the walls of the gall bladder has been so severe as to 
produce gangrene. 

There has, however, been less misconception about a frank cholecyst- 
itis occurring in the course of gallstone disease than about those proc- 
esses originating within the biliary tract which manifest themselves 
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primarily in pathological processes beyond the tract itself. I refer to the 
results, both early and late, of infection which has spread beyond the 
gall bladder and its ducts to the surrounding structures. The course 
of a purulent infection upward along the hepatic ducts into the liver, 
an acute ascending purulent cholangitis or suppurative hepatitis; these 
are unusual, but easily understood when we consider the anatomy of the 
biliary system. But in the majority of cases the infection does not 
produce such fulminating results. It usually is subacute; we have then 
a chronic cholecystitis, occasional blocking of the ducts by swelling or 
by impaction of a calculus, and as the process spreads upward to the 
liver a gradual but certain chronic hepatitis or cirrhosis develops. More 
insidiously still, the infective agent penetrates the walls of the gall blad- 
der and ducts, affects them, and goes to structures beyond to cause fur- 
ther damage. The gall bladder may be acutely perforated, though this 
is comparatively rare. More often it and the ducts are left by the 
infection with shriveled, chronically inflamed walls, ever liable to fresh 
infection or to damage from even slight trauma by the retained stones. 

Furthermore, the surrounding structures do not escape without dam- 
age. A local peritoneal irritation takes place, the contiguous surfaces 
are glued together by a fibrinous exudate, the infection subsides, but the 
exudate remains. What then? By no means a resolution of the exudate. 
On the contrary, it becomes firmer and firmer, and when, at operation 
or autopsy, we inspect such an abdomen, we find stomach, liver, gali 
bladder, duct and colon all in an apparently hopeless tangle, so that 
it is marvelous that they have been able to perform their functions 
at all. 

Not only are these important organs of the upper abdomen affected, 
but the baneful effects of biliary infection reach in time also an organ 
perhaps the most important of all in the process of digestion—namelvy, 
the pancreas. As our researches upon the functions of this gland have 
advanced we have found ever new manifestations of its activity and 
value. Anatomically its outlet is so situated that any inflammation in 
the choledochus, and especially in the ampulla, is apt by retrograde 
movement to reach it. A stone in the choledochus or ampulla also will 
by its action as a mechanical barrier dam back the bile and cause a flow 
into the duct of Wirsung. I have found the presence of chronic pancrea- 
titis in over 10 per cent. of my cases of gallstone at operation,’ and 
doubtless it would have been demonstrated in a still greater proportion 
had we been able to make a microscopic examination of the tissues. 
Even this would perhaps fail to show its true frequency, for I am con- 
vinced that there are many disturbances of cellular function which 
leave behind them lesions undemonstrable by our present methods of 
pathological investigation. 

I shall not pause to consider those rarer complications such as 


biliary fistula, purulent pericholecystitis, for they do not constitute gall- 


1. Mayo found the pancreas involved in 18 per cent. of operations on bile ducts; in 
4 per cent. of operations on the gall bladder. 
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stone disease itself, but are evidences of neglect of proper, that is, sur- 
gical treatment. 

From this brief résumé of the pathology of gallstone disease it is 
evident that we can have no hard and fast symptomatology. When the 
stones lie in a gall bladder in which there is no infection the picture 
differs entirely from that which presents itself when we have acute 
inflammation, and quiescent stones do not give the signs which guide 
us when a stone is passing through the ducts. Moreover, the various 
complications of the disease each give symptoms doubtless peculiar to 
themselves but frequently difficult of accurate determination. Thus a 
mass of adhesions would give us symptoms entirely different from those 
presented by an engorged and poorly functionating pancreas. 

Can we gauge the symptoms correctly? Can we diagnose gallstone 
disease early, or must we wait until it manifests itself by those sequels 
classed as complications? 

I believe that we can, with comparative certainty, determine the 
presence of biliary concretions fairly early under only one condition. 
It is this—that we discard that symptom-syndrome commonly called the 
classical one in gallstone disease. 

Those combinations of symptoms in the diseases known definitely to 
practitioners of, say, fifty years ago and known to them as patho- 
genic or classical are still with us. Are they still of the value formerly 
placed upon them? I hardly think so. For instance, we find in all our 
text-books the distinguishing signs of carcinoma of the stomach—reten- 
tion, vomiting, tumor, cachexia. These are not the signs of a disease; 
they are the evidences of its ravages when it is beyond control. Simi- 
larly that group of symptoms by which we were taught to recognize 
the presence of gallstones, typical biliary colic, associated with nausea 
and yomiting, jaundice, with fever and often tumor in the gall bladder 
region, are those of a stone either in a duct or within an irritated, in- 
fected gall bladder. 

Those who wait for this typical grouping of symptoms miss what is 
undoubtedly the time of election for proper treatment. I shall endeavor 
to reconstruct for you the clinical history of a case of gallstone disease 
as we have it at a somewhat earlier time. 

Our patient is, as a rule, of middle age, fairly nourished and not 
evidently sick. He consults his physician about crampy pains in his 
stomach, coming on without apparent cause and at no regular intervals 
He notices at times a feeling of oppression in the epigastrium, finds him- 
self frequently eructating, and in many instances tells us that he is 
relieved by eating often, and that a light lunch at bedtime is the surest 
preventive of distress during the night. 

The case does not respond to the ordinary methods of medical treat- 
ment and the patient classes himself as a dyspeptic. I have noted a his- 
tory of chronic indigestion in about a fourth of my cases and it was 
doubtless present in more, but not carefully elicited in taking the his- 
tory. Its symptoms are variable, the most notable, however, being epi- 
gastric distress and heaviness after meals, and the apparent or real pres- 
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ence of a great amount of gas, eructation of which often gives temporary 
relief. 

It must not be supposed that the dyspepsia associated with gallstone 
(disease gives symptoms peculiar to itself. It is in every way Mentical 
with that which we find in early gastric, duodenal, or even pancreatic 
disease. In the primary stage of disease of any of these organs errors 
in diagnosis are far more common than correct diagnoses. Even in the 
later stages of the various pathological changes in the biliary tract and 
the duodenum, for instance, we are unable definitely to determine the 
exact location of the disease. I can recall several instances of duodenal 
ulcer in which the symptoms could not possibly be differentiated from 
gallstone disease. The further progress in the disease, however, gen- 
erally clarifies the diagnosis. After a period of dyspepsia, which ma\ 
last for years or only months, we have the occurrence of pain as a defi- 
nite symptom. This is the most constant symptom of gallstones, and 
in.my experience is present in some form in over 98 per cent. of all 
cases. In 90 per cent. there is at some time sharp or colicky pain 
localized definitely in the gall bladder region or the epigastrium; and 
this, though sometimes referred to the shoulder or back, is not invariably 
so. It may take considerable cross-questioning to elicit from the patient 
a history of even quite severe pain, as it is attributed to indigestion or 
“bilious” attacks and so passed over and forgotten. The pain, while 
almost always present at some stage of the disease, is no more char- 
acteristic than the early dyspeptic symptoms. A chronic duodenal 
gastric ulcer will give pain just as severe and similarly located and 
repeat this over equally long periods of time. But the pain of a duo- 
denal ulcer often has some direct connection with the taking of food 
and may be brought on by indiscretions in diet. Nor do we have pain 
in gallstone disease, because of entire emptiness of the stomach and the 
presence of unemployed hydrochloric acid, producing the “hunger pain™ 
so common in duodenal ulcer and dwelt upon so forcibly by Mr. Robson. 

Indeed an organ so far removed as the appendix may give us symp- 
toms referred entirely to the upper abdomen sufficiently like those of 
gallstone disease to cause hesitation in diagnosis. Furthermore, it is 
well known that an infected appendix may actually cause disease of the 
biliary tract, the infectious agent traversing the portal circulation. 

We have then, so far, no symptom which even approaches the pathog- 
nomonic. But when, in addition to general dyspeptic symptoms and 
pain of a severe kind localized to the epigastrium or right hypochon- 
drium, localized or radiating, we have jaundice, our diagnosis is almost 
made. This, indeed, may be caused by some disease beyond the biliary 
tract and liver, but it is frequent in but one, which I shall discuss 
later. With indigestion, then, pain and jaundice, we are almost certain 
that we have some serious lesion within the biliary tract, and if the 
condition is of long duration it is almost sure to be due to gallstones. 
Many who have had extensive experience in gallstone disease have 
stated that jaundice is a symptom of but slight importance. It has 
been my experience that 70 per cent. of cases give, on very careful ques- 
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tioning, a history of jaundice, and, indeed, half of my operative cases 
have been jaundiced at the very time of operation. 

The presence or absence of this symptom will depend largely upon 
the location of the stones and the accompanying pathological processes. 
Indigestion and pain are the accompaniments of biliary lithiasis even 
when the stones are comparatively quiescent. For the production of 
jaundice there must be some obstruction to the flow of bile, either by 
the stone directly, as by one situated in the choledochus, or by a catarrh 
of the bile ducts secondary to the presence of the stone. Jaundice also, 
in its occurrence, persistence and intensity, often gives us a clue as to the 
location of the caleuli. The differential diagnosis, however, I shall not 
consider, 

Granted, then, the presence of indigestion, pain of a certain location 
and character, and jaundice, and cur diagnosis is made. In addition 
we may have epigastric tenderness, nausea and vomiting, and fever of 
a more or less typical sort, but these are of less importance, except to 
render certain a diagnosis already made. 

When we have the complete symptom group a diagnosis is generally 
easy, and as to its difficulty in the early stages I have already alluded. 
There is, however, one condition which may in every way stimulate the 
symptoms of gallstone disease—that is chronic pericholecystitis of the 
adhesive type. 

I have already referred to the formation of adhesions as a result of 
a pericholecystitis without perforation of the gall bladder or ducts. In 
60 per cent. of gallstone cases we find this condition and its symptoms 
often obscure those of the original lesion. I have found that, in those 
cases in which these adhesions are most markedly evident, the symptoms 
of an antecedent or accompanying indigestion are most prominent. It 
is very evident why this should be so. The organs of the upper abdom- 
inal region concerned in digestion are delicate structures functionally, 
if not anatomically. The distortion of stomach, duodenum, or trans- 
verse colon must cause interference with their function, vague, perhaps, 
as to symptoms, but certain and persistent in effect. How extreme may 
be the distress and disturbance of digestive function caused by these 
adhesions can not be appreciated without actually having seen such 
cases. It is not remarkable that they may simulate gallstone disease 
in its every symptom, even to the colicky “typical” pain, particularly if 
the adhesions are so situated as to encroach upon the bile ducts suffi- 
ciently to impair their lumen. In several instances I have operated upon 
what seemed to be an almost certain diagnosis of gallstones and found 
only dense adhesions. The operator would far rather deal with stones 
than adhesions, for in a thoroughly cleaned biliary tract with sufficient 
after drainage the reformation of calculi is rare, while it is at times 
utterly impossible to prevent the recurrence of adhesions. Moreover, 
even at the operation, they are often so dense and the tissues about 
them so weakened by disease that it is a very delicate matter to relieve 
the condition even temporarily. How harmful such old adhesions may 
wcome may be seen from the fact that in one of my cases of chole- 
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lithiasis which did not recover the cause of death was uncontrollable 
postoperative vomiting due to pyloric obstruction caused by traction by 
an old adhesion. I have learned from this case that in some instances 
gastroenterostomy, as well as removal of the gallstones, is necessary, and 
I have several times done both operations with success. The treatment 
of adhesions unassociated with gallstone disease must still occasionally 
be one of the surgeon’s tasks; but the proper treatment of gallstone 
disease ensures their prevention by removal of calculi before adhesions 
form. 

The differential diagnosis of. gallstone disease is easy, difficult or 
impossible, according to the nature of the particular case under dis- 
cussion, its stage and its complications. Early in the disease its differ- 
entiation is almost impossible, late in the disease the diagnosis makes 
itself. The intermediate cases are those in which our diagnostic ability 
is most likely to be tested to the utmost and those to which we must 
for the present devote most of our attention. It is possible that the 
future may bring us some method of diagnosing gallstone disease in its 
very incipiency, yet I doubt it. The brilliant promise of laboratory 
methods of surgical diagnosis has remained unfulfilled and clinical 
examination can not go beyond certain limits. Dr. Waterhouse (Lancet, 
1909, i, 1303) states that he has received much aid from the z-rays in 
detecting the presence of gallstones, but such exceedingly delicate work 
is required to differentiate the shadows cast by gallstones from those of 
other structures that only in the hands of an expert can this method 


be expected to be of any value at all. Our only hope is that the exam- 
ination of patients as they come to the operating table, combined with 
most thorough and conscientious history-taking, will bring us to a still 
more definite appreciation of the fine points of early diagnosis. 


‘Bhe treatment of gallstone disease is a subject upon which we hear 
and read the most diverse opinions. There are still those who hold 
that, unaccompanied by complications, it is utterly beyond the province 
of the surgeon. Fortunately, however, this is not the view of the med- 
ical profession at large. To me it is axiomatic that the ideal treatment 
of any disease, or disease process, involves two things—first, the tem- 
porary relief of the patient, and, second, the prevention of a recurrence 
by removal of the primary cause. What would be thought of a physi- 
cian who tried to cure a patient with a urinary calculus of his cystitis 
and pain without removal of the stone? Or of one who would treat 
a conjunctivitis while a foreign body upon the membrane nullified his 
efforts? Yet wherein would these differ from one who treats gallstone 
disease and leaves the stones ? 

It might be said that the resemblance of such instances is remote, 
that a patient may have gallstones and suffer no discomfort from them. 
Even if this is true, and I think it doubtful, shall he, once having suf- 
fered discomfort, continue to do so at longer or shorter intervals and 
have a constant dread of suffering ? 

If it were possible to anticipate the formation of gallstones it is con- 
ceivable that some treatment might be found to prevent their formation. 
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But, once formed, is that form of procrastination called medical treat- 
ment worthy of the name “treatment” when it merely awaits the possi- 
ble but highly improbable spontaneous passage of a stone? It would 
be possible to recite a long list of so-called solvents for biliary calculi. 
It is but fair to state that they have one great therapeutic quality in 
common—uselessness. They can not be called harmless, for reliance 
upon them allows delay in resorting to proper, that is, surgical treat- 
ment. 

That there are some cases of gallstone disease unsuitable for radical 
treatment none would be so rash as to deny. The very old, those who 
have other grave organic diseases, as of the heart, lungs, or kidneys, 
can not be considered favorable cases for any kind of operative inter- 
ference. But in those who present no such contraindications there is 
but one proper treatment for gallstone disease, the removal by appro- 
priate surgical means of the disease products and the removal, if possi- 
ble, of the ultimate cause. The original factor in gallstone disease is 
infection; the resultant gallstones furnish our indication for operation. 

Leaving aside for the present the mechanical side of the question, 
what must we consider the time of election for operative interference? 
It must be conceded that we can not differentiate a stone-forming biliary 
catarrh from any other mild biliary catarrh, and so it is necessary to 
wait until stones are actually formed before we have a basis for opera- 
tion. The time of election is when we have to deal with gallstones 
entirely within the gall bladder and when complications have not as 
yet set in. Most surgeons, and even many progressive physicians, will 
admit that, in cases where no valid contraindication exists, operation 
should be undertaken so soon as the calculous nature of the disease is 
manifested by the classical signs. But, personally, I am now willing to 
go one step in advance of this, and to urge operation in the presence 
of the premonitory symptoms of upper abdominal disease, as they have 
been well called by Mr. Moynihan. At least the possibilities of modern 
surgery should be placed clearly before the dyspeptic, and if, as Kocher 
says, he “prefers to wait in suffering and pain for the stone to work its 
way down per vias naturales, he is but enjoying his personal privileges.” 
3ut at the present day the surgeon is certainly justified in telling such 
a patient that experience has shown that the symptoms from which he 
is suffering can be quickly and safely cured by operation, and that he 
will be saved from eventual danger more rapidly and easily than by 
any other treatment. 

When we do find gallstones they must be removed and their cause, 
if possible, done away with. The first requirement we can only fulfil! 
by a most careful exploration of the viscus and its ducts in every 
instance. In the hands of so competent an operator as Hans Kehr 
calculi were overlooked in 2 per cent. of all cases. With surgeons less 
experienced in this line of work it is natural to suppose that this per- 
centage is still larger and that the stones left behind account for many 
a case considered as one of recurrence after operation. With proper 
technic, however, there should be exceedingly few cases in which caleuli 
are left behind. 
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The second requirement, removal of the cause, involves an attempt 
to overcome the infection giving rise to the stone-forming catarrh. 1 
hold that in every instance we should take for granted the persistence 
of such a catarrh, in spite of bacteriological evidence to the contrary, 
and should drain in every case. It is not sufficient to provide for an 
opened gall bladder only that drainage which it receives through the 
biliary tracts. Who would think of allowing a possibly infected kidney 
to drain itself only through the ureter? The operation of “ideal chole- 
cystotomy” has fallen into well-merited oblivion. I believe that without 
thorough drainage we may have a temporarily curative operation for 
gallstones, but its effect as a prophylactic against their future forma- 
tion is entirely lost. 

Perhaps the point of technic upon which operators are still most 
divided is the removal of the gall bladder; I do not agree with those 
who hold that it should be removed whenever it is possible to do so. 
A useless, shrunken or hopelessly diseased organ should undoubtedly bé 
excised, but one which may become nearly normal anatomically and 
functionate properly should be left in situ. 

Not only is the mortality of cholecystectomy somewhat higher than 
that of cholecystostomy, but there are to my mind certain other disad- 
vantages connected with the entire removal of the gall bladder. Ade- 
quate drainage of the bile tract is more difficult to secure and is less 
prolonged; if the stone-forming catarrh still exists this may give rise 
to the formation at a later period of calculi within the ducts where 
they are apt to cause more difficulty; and, lastly, we are removing with- 
out a suitable substitute a bile reservoir which probably has some func- 
tion which we do not as yet understand. 

The more complex details of the technic of gallstone surgery do not 
belong to a brief résumé such as this. After all the surgeon of today 
should be able to see that, while technical detail is of great importance, 
correct diagnosis and understanding of underlying processes are still far 
more essential. We have had in gallstone surgery, as in other branches 
of the art, too many men to whom the operative procedure was almost 
second nature but whose knowledge never went beyond that. And espe- 
cially in gallstone disease will our further progress depend, not upon 
advances in operating only, but upon earlier recognition and under- 
standing of the disease process as a whole. 


THE DOCTOR IN CIVIC LIFE * 
Joun A. WirHerspoox, M.D. 
NASHVILLE, TENN. 


Mr. President, Ladies and Gentlemen:—I assure you that in select- 
ing myself for this important duty no one could appreciate the honor 
more than your humble servant, whatever I may think of the justice of 
the selection. 


* Address In Medicine, delivered before the Illinois State Medical Society, May 158. 
1909. 





THE DOCTOR IN CIVIC LIFE—WITHERSPOON. 


Coming, as I do, from a section of the country justly noted for its 
hospitality, I want to say, without affectation whatever, that in many 
visits to the North I have yet to be able to recognize a difference in th: 
royal welcome that has been accorded me north of Mason and Dixon’s 
line and that south of Mason and Dixon’s line. (Applause.) 

In going over this beautiful city today with my host I could not help 
but believe that, after all, the imaginary line which unfortunately existed 
in the imagination of some people many years ago had by the grace of 
God been entirely eliminated. (Applause.) I was not only charmed 
with the hospitality, but with the beauty of this city. In talking with 
my friend and host I felt that he had good reason to be proud of these 
stately elms, festooned streets, and beautiful residences. At one time, 
in a speech of this sort, I was spoken to by a very eminent gentle- 
man, who said, “I think you possibly are the most loyal man to your 
country I have ever heard talk,” and illustrated it by the simple story 
of an old negro in Kentucky who thought that his master was the 
smartest man in the world, and I could not help but think that my host 
this evening was justly proud of this city, and felt toward his city 
something like I did toward mine and my country and your country 
as the old negro did about Senator Blackburn of Kentucky. He had 
always taken the position that Marse Joe was the smartest man in the 
world. Another negro one day said to him, “Jim, you always brag 
about Marse Joe. How about Marse Grant?” “Well,” he said, “Sam, of 
co’se everybody knows Marse Grant was a smart man; he fought for 


this country, is bound to be smart; but he is not as smart as Marse 
Joe.” “How about Marse Lincoln?” “Well, you see he was powerful 
smart. Marse Abe was smart; but was not as smart as Marse Joe.” The 


other negro butted in with disgust and said, “How about the Lawd ?” 
“Well, Sam, that is not a fair question. De Lawd made us, and made 
Marse Joe, and I reckon he is the smartest; but I have you to under- 
stand that Marse Joe is a young man yet.” (Laughter.) 

I feel in receiving this bountiful hospitality that it has always been 
true, especially with the American people. 

In selecting the subject of the evening, ladies and gentlemen, it is 
but fair to you to state that I had selected a rather technical one until, 
being notified by your secretary, that it was expected I should talk ini 
the presence of lay members, especially the ladies, and you know what 
a satisfaction it is to talk in their presence. But I felt that I must 
change the subject, and select one which might possibly be of some inter- 
est to all, namely, “The Doctor in Civic Life,” and what his duties are. 

Dr. Pettit, your president, has very largely covered some of the 
ground I had intended speaking about, but, ladies and gentlemen, one 
great reason why the doctor is so satisfied with his profession; one 
great reason why he is satisfied to delve into the mysteries of mankind, 
the illnesses of mankind, is, not because he is not a patriotic citizen, but 
simply because of the great and wonderful responsibilities that are 
placed on his shoulders when he assumes a diploma has given him the 
right to practice medicine. There can be to my mind no greater pro- 
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fession; there can be to my mind no greater obligation than the obli- 
gation that the medical man owes to mankind. If he alone is to be 
regarded as a mere pill-roller and powder-mixer, then he has fallen 
far short of his real avocation. The last few years, considering the won- 
derful progress of medicine, especially since the discovery of the germ 
theory of disease, there has been opened up a new field and a new useful- 
ness has presented itself to him, and a new and added responsibility, 
and that is, that greater field of preventive medicine. 

Ancient Greece and Rome were great just so long as their people 
were gladiators; just so long as their men were strong, athletic, physi- 
cally and mentally robust. But the very moment they sank into deca- 
dence, the moment they undertook to tread the pathway of sin and 
iniquity, just that moment they started down their retrograde course. 
And so will any country be great in proportion to the health, the vitality 
and vigor of its people. 

Now, if the greatness and destiny of this country depend on the 
health, mental and physical, of her people, then we as medical men have 
the care and protection of these people, have within the palms of our 
hands the controlling forces by which great epidemic diseases can be 
driven back, and we have an added responsibility of gigantic proportions 
of which we hardly realize. 

We recall very easily a few years ago when cholera used to attack 
this country and spread like a withering blight over entire sections of 
it, claiming thousands of victims. With the discovery of its actual cause, 
with its life history properly understood and its methods of propagation 
understood, what occurred? It has not gained entrance into this coun- 
try since 1873, and, notwithstanding it has knocked at the portals of 
New York, the medical profession stood like a barrier against it and 
said, Thus far shalt thou go and no farther. Yellow fever, that used 
to paralyze industry, absolutely drive everybody from their homes in 
our South land, stop agricultural pursuits, bring the pallor of fear 
to the bravest cheek, has, by the simple discovery of the mosquito 
theory of its propagation or production, practically been driven from 
our coast, and I honestly believe will never gain a foothold with enough 
severity or malignancy to be treated with the proper respect that it 
used to be. As long as the medical profession occupies the position 
that it does today, just so long are the American people safe. As long 
as the profession understands properly that their true sphere in life 
is to care for the loved ones of this country, and to keep back all 
threatening menaces to their happiness and health, just so long will 
the medical profession of America take its proper place in what it is 
and what it will be—namely, one of the noblest professions within the 
gift of God. 


Let us take the terrible scourge of tuberculosis, one in which your 
honored president has done so much in proving to the people of Illinois 
and the rest of this country that it was perfectly possible to treat and 
cure tuberculous patients without necessarily going to climates hitherto 
regarded most favorable. Upon that basis he has argued here tonight 
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in his address, pointing out the importance of educating the people. If 
the people can be properly educated; if they can learn the lesson that 
tuberculosis is no longer hereditary; that it is no longer a disease that 
comes through some wonderful provision or punishment of God 
Almighty as the ancients thought, but that it is truly an infection, that 
it simply follows in the wake of lowered resistance and lack of vitality; 
that it comes because of improper sanitation and improper destruc- 
tion of the germs as they leave the infected body; if they can be 
awakened to a realization of the fact that it is a preventable disease, 
and that it is a death-dealing scourge which has claimed for itself more 
victims than the combined armies of the world, incalculable good will 
have been accomplished, and it will no longer be the withering blight 
of our people. When the people are educated to the effect that typhoid 
fever is a widely disseminated infection, and one that is perfectly pre- 
ventable, and realize that these twin destroyers are striking at the body 
politic of the nation—namely, attacking our young men and our young 
women as they are budding forth into full development and citizenship 
—then they will know what the profession of medicine has done for 
them. They will know the many long and weary hours that have 
been spent by the members of our profession in studying these great 
problems. When they know all this, and recognize it, they will see 
what they owe to a profession which, in my humble judgment, is one 
that has always been most self-sacrificing and devoted to the interests of 


the people. 


Dr. Pettit is right when he says that the dissemination of knowledge, 
in so far as the public needs that knowledge, is absolutely essential, 
and I believe the best method by which it can be disseminated is through 
the secular press. I am as much opposed as any man to any advertise- 
ment. I do not think a good doctor needs advertising. I think he is 
known by his works; but when we come to his civic duties; when he faces 
the great problems agitating the minds of the American people today, 
he must recognize that by education, by his influence in his community, 
he should be at least an interested party, and oftentimes a leader in 
work for the benefit of his people. Anything that benefits mankind, it 
matters not what it may be, is within the domain of the medical prac- 
titioner. 

Surgery has made most marvelous strides in the last few vears. 
It was only about a hundred years ago when Ephraim McDowell, in a 
little log cabin in the wilds of Kentucky, performed his first abdominal 
operation (ovariotomy) and demonstrated to the world its great value. 
And what has happened since then? The American surgeons have 
shown the world that by the simple operation of that grand old man 
of pioneer days they had learned a lesson, had perfected plans until 
surgery today has fulfilled a mission beyond the wildest imagination of 
people themselves. Preventive medicine, then, I say, is the true func- 
tion of the doctor. In preventing disease he must get the thorough 
cooperation of the people, and for that reason I agree with your presi- 
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dent that in the dissemination of this knowledge the people should be 
informed. 

One other point has occurred to me in reference to the civic duty 
of the doctor. Just so long as there are corporate interests; just so long 
as there are men who must pass laws governing sanitation; just so long 
as the production of a good milk supply to cities is essential, just so 
long is the doctor absolutely essential and a very important unit in the 
success of these plans. Just so long as the state or nation must handle 
the great questions of quarantine, pure food and drugs, just so long is 
the doctor of necessity part and parcel of the necessary working ma- 
chinery of that part of the salvation of our people. Ladies and gentle- 
men, the work that has been done in the passage of the pure food bill 
will stand, in my judgment, as a monument to the medical profession 
as long as time lasts. Avarice, commercialism, everything seemed to 
conspire to place in the various food products of this country articles 
deleterious to health, articles known to contain impurities, and which, 
of necessity, brought their bad effects, and yet the medical profession 
as a man stood shoulder to shoulder until they made the world realize 
the necessity for pure food. They got a law enacted which necessarily 
was a step in the right direction. But we must not relax our efforts. 
We must stand guard against the avarice, the money power which seems 
to have absolutely throttled the instincts of goodness and humanitarian- 
ism in some men, and if we give way they will again gain a foothold and 
our foodstuffs will be adulterated again, just as quickly and as easily as 
they were formerly. 


The same is true with regard to proprietary and patent drugs. To 


me one of the saddest reflections on my profession is that some doctors 
seem to have arrived at that stage in their profession when they are per- 
fectly willing for the commercial houses to prepare combinations of 
medicines for them, and label them, stating what they can be used for. 
These commercial houses put in these prescriptions ingredients of which 
the practitioner knows nothing. He prescribes them for his patients, 
and he acts as the dispenser of them. Gentlemen, when the medical 
profession fails to realize that it is giving something about which it 
knows nothing, and is dubious, to people whose instincts are entirely 
commercial; when it fails to realize that its function is to serve the 
people and to cure disease, restoring to health those who are dependent 
upon it, physicians ought to have enough knowledge of drugs to know 
how to formulate their prescriptions for the individual case at the time. 
(Applause.) I have a great deal of respect for Chicago and New York 
and other large cities, but I have not enough respect for them to believe 
that there is any pharmaceutical firm within their corporate limits that 
can put a lot of drugs in a prescription and send the prescription to 
Nashville and tell me how to treat disease with it. (Applause.) I fear 
that a great many practitioners of medicine have almost lost the art of 
prescription writing. I do not pretend to say that medical teaching is 
not at fault. I know that very frequently we have neglected seriously, 
those of us who are teachers of medicine, giving instructions to young 
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men in regard to the proper methods of prescription writing. But, 
gentlemen, it is not so bad as that. It is that careless indifference; it is 
that plea for the proper combination of drugs; it is that plea for pal- 
atableness which seems to tickle the fancy of some men and influences 
them to adopt combinations for treating patients of which they know 
nothing. I hope there is nobody in the state of Illinois practicing medi- 
cine who does this. There are a few in Tennessee. (Laughter.) I hope 
there is not a member of the Illinois State Medical Society who would 
permit any drug house to formulate his prescriptions. I hope there is 
not a man here who would give a proprietary or patent medicine to his 
patient without a proper knowledge of the trouble the patient has at 
least, because I know he does not know what the trouble is in the drug, 
but I hope he has not gotten so far down in the scale of knowledge 
that he does not know what is the matter with the patient. (Laughter.) 
I do not blame these drug houses. Let them make their products. It is 
a matter of commercialism. It is our fault if we prescribe them blindly. 
The demand created by us is being fulfilled, and I say to you that as 
long as we doctors patronize these drug houses, just so long will they 
prosper and just so long will we be the recipients of their products. 
If we are going to be a scientific profession; if we are going to be teach- 
ers of the people; if we are going to educate them in the great laws of 
prevention, then I say, let us take just a few lessons in the prevention 
of this bad habit which is one of the crying evils of the medical pro- 
fession today. On the other hand, I believe that the medical profession 
is broad enough, educated enough, and appreciates the importance of 
this matter sufficiently to put behind it such a practice as this, and as 
preventive medicine grows in importance and the people realize the 
importance of having for their doctors men who are scientific and who 
are determined to do the right thing under any and all circumstances, 
greater good will be accomplished. For this reason the doctor is neces- 
sarily a man who should take an interest in the civic life and be inter- 
ested in everything that influences mankind. I do not say that the 
doctor ought to enter politics; I do not believe I would go that far. 
but if we could get somebody into politics who is pure, who is absolutely 
untrammeled by any isms, who is determined to do right, then I believe 
we will have accomplished our duty in civie life as well as in profes- 
sional life. 

I always feel at home in the presence of medical men, and I want 
to say to you, in the medical profession I find the liberal spirit which 
has always actuated physicians spread broadcast everywhere I go. 

It is to their credit, ladies and gentlemen, that I can see them, even 
in the trying times of bitter war, when every man stood against his 
brother, and when they had some rights to their opinions and by the 
same exacting determinations put aside forever that unfortunate condi- 
tion that existed in our own country; yet be it said to their honor, hun- 
dreds of Confederate soldiers were the recipients of surgical attention 
at the hands of Federal surgeons. It did not matter what they wore. 
blue or grey, they were the sons of God, and in the eyes of the medical 
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profession they all received the same skilful, the same scientific atten- 
tion on the field of battle or in the field hospital. Notwithstanding the 
members of our profession have wishes and desires, I want to say to you, 
that there were no more patriotic men than they in that strife, when 
they laid aside those wishes and desires for the sake of humanity and 
gave their skill and attention to all alike, all of which goes to show what 
I have argued—that the medical profession is the grandest and most 
glorious profession, with, possibly, the exception of the ministry of God, 
that has ever been presented to mankind for his protection and his care 
and his welfare. (Applause.) 





SOME SURGICAL DISEASES OF THE STOMACH AND 
DUODENUM AND OPERATIVE TREATMENT.* 
J. A. Day, M.D. 
JACKSONVILLE, ILL. 


It is the intent of this paper, as the title suggests, to discuss some 
of the surgical diseases of the stomach and duodenum, and it appears 
that those which are of chief mutual interest to the general practitioner 
and surgeon especially are ulcer and malignant neoplasm involving said 
organs. These lesions will, therefore, have special consideration, only 
brief attention being given to the pathology or other phases of the sub- 
ject, the diagnosis and surgical treatment of such maladies being its 


chief aim. 

The study of the subject might be simplified to a degree by consid- 
ering the stomach and duodenum, or its upper part at least, as a single 
organ. These organs, being composed of very similar structures and 
having such an intimate relation to one another, necessarily suffer much 
in the same manner from such diseases and present symptoms which are 
much in common. Physiologically the upper two inches of the duo- 
denum, as some investigators have pointed out, is for all intents merely 
a gastric prolongation ; therefore those natural influences that predispose 
to gastric disease may indirectly produce an analogous condition in the 
upper extremity of the duodenum. This is especially true when we 
consider the etiology of ulcer in these regions, and to more or less ex- 
tent regarding the cause of malignancy in these situations. 

The stomach, being the receptacle for such a variety of ofttimes 
incompatible mixtures and severe irritants, and being subjected to abuses 
in the way of irregular and excessive eating and unusual variations in 
temperature, is necessarily more subject to disease than other organs; 
discharging as it does its contents into the duodenum unaltered in their 
chemical constituents, they are likewise capable of producing a destruct- 
ive influence upon the mucous membrane of this organ also, especially if 
impaired by lowered vitality. Impairment in nutrition of certain area 
in either organ, acted upon by irritating foods and corrosive acid juices, 


* Read at meeting of the Brown County Medical Society. 
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can be assigned as the most plausible cause of ulceration at least, and the 
ultimate results of ulceration may be given as the frequent cause of 
cancer. Although many theories are advanced, it is hardly appropriate 
in this paper to speak of the many attempts to assign a specific cause for 
these diseases. 

As a further proof that conditions that produce ulceration in the 
stomach bring about a like condition in the duodenum might be men- 
tioned the fact, as Douglas suggests, that ulcers of this character in the 
duodenum are found situated above the common duct. This, he explains, 
is owing to the fact that the bile and pancreatic juice renders alkaline 
the acid-chyme, and thus overcomes its corrosive action upon the mucous 
membrane below the entrance of the duct, and hence prevents ulcera- 
tion. 

The behavior of ulcer in these parts is variable, according to their 
individual peculiarities, and do not differ materially in the separate 
organs, except as to symptomatology. As a rule their action is slow, 
showing an indolent tendency; they may heal spontaneously or remain 
in a dormant condition; they may be acute and cause rapid destructive 
effects upon the walls of these organs, or, after months or years of 
changes from one degree of severity to another, may suddenly take on 
violent destructive tendencies and produce a most serious emergency. 
Improvement in the conditions that were accountable for the ulcer may 
cause healing, with or without scar-tissue. If the ulcer is replaced with 
cicatricial tissue, damage will be occasioned depending upon its extent 


and also its situation; if in the pylorus or upper part of duodenum the 
contraction occasioned may result in stricture; if in the larger portion 
of the stomach wall the ulcer or ulcers may heal, or recur again and 
again; and if scar tissue forms it may by its deforming influence cause 
hour-glass contraction of this viscus. 

The time required for an ulcer to penetrate the walls of these organs, 
and the amount of surface of the lining membrane they may eventually 


occupy, is a process that can only be influenced by changes one way or the 
other in the original cause; most often as the deeper structures are im- 
pinged upon, adhesions, as if in anticipation of the impending danger, 
quickly form a protective wall and prevent, for the time being, perfora- 
tion; or by thus delaying the ulceration process give opportunity for im- 
provement in the nutrition of the part, and hence ultimate healing. Miku- 
licz and Kausch have called attention to the important fact that protec- 
tive adhesions are less likely to form between the stomach and anterior 
wall of the abdomen on account of the constant motion brought about by 
respiration. 

Such a fortunate state of affairs as just spoken of—namely, forma- 
tion of protective adhesions—may fail to take place, however, and, as 
frequently occurs, perforation may take place rapidly and unhindered, 
thus causing the most dangerous complication, calling for urgent sur- 
gical interference. If this lesion does not take the above course it may, 
as sometimes happens, ulcerate through the walls of an important blood 
vessel and cause hemorrhage of an alarming degree, which, if it does not 
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terminate fatally, will, in all probability, be the exciting cause of a very 
grave and even pernicious anemia. 

It is certainly true that many simple ulcers will heal spontaneously, 
sooner or later, with no greater danger than the injurious effects and 
damage to the structures from the scars, which in turn may occasion 
chronic invalidism on account of the severe interference with the func- 
tion of the organ. It can not be denied that ulceration when once 
established follows such a peculiar course that it is impossible to form a 
conclusion at any period in its progress regarding just what course it 
will pursue, or whether, when once healed, there will be a recurrence 
or not. These lesions, being so dissimilar and peculiar in their behavior 
and presenting, as they do, such varied and irregular symptomatology, it 
is absolutely useless to attempt to prescribe anything like a regular clin- 
ical course for them. 

A study of the symptom-complex in an individual case will usually 
lead the way to a more or less definite diagnosis, however. The symp- 
toms vary according to the size, depth, and situation of the ulcer and 
the presence of hemorrhage, perigastritis or other complications. 

Pain, tenderness, hemorrhage and vomiting, taken together in order 
named, are the cardinal signs that we have mainly to rely upon in mak- 
ing a diagnosis. No single one of these is to be entirely depended upon, 
however, and all may be absent in uncomplicated ulcer, especially where 
the ulcer is of the duodenum. Pain in the majority of cases will at once 
be of valuable assistance, especially when taken in connection with other 
symptoms. This symptom is frequently very misleading, however, owing 
to the fact that it may be reflected and thus imitate pain produced by 
lesions in neighboring organs. For instance, it is sometimes reflected 
to the shoulder and may thus be mistaken for disease affecting the gall- 
passages. The time the pain occurs, its character, severity and con- 
stancy, in connection with its location, makes it a more valuable aid to 
diagnosis. Usually in gastric ulcer it occurs directly after taking food 
and is usually described by the patient as of a boring or gnawing nature. 
It is not very severe, lasts for several hours, sometimes until the stom- 
ach is emptied by vomiting or through the natural course of digestion. 
It is usually felt a little to the left of the xiphoid cartilage, and some- 
times penetrates into the back; some patients describe it as a burning 
pain in the left hypochondrium. 

If the ulcer is situated in the pyloric region or in the duodenum 
the pain is most likely to come on several hours after the meal, is of a 
more intense and colicky nature, and is not likely to persist as long as 
when the condition is due to gastric ulcer. The pain is frequently ab- 
sent in duodenal ulcer, however, and may thus deceive the physician 
even when he has observed other prominent symptoms of this disorder. 
It is reflected over the entire abdomen sometimes, and even certain parts 
of the thorax may be involved, much the same as pain occasioned by 
gall-stone disease. It is usually felt slightly to the right of the median 
line, nevertheless. 
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Tenderness is a valuable sign in connection with other symptoms, 
but, like pain, may deceive. It is usually felt most distinctly over the 
exact seat of the trouble; in the epigastric or dorsal region, if stomach ; 
in right hypochondriae and iliac regions, if the duodenum is involved. 
Hemorrhage is also a most significant and more certain symptom. Its 
absence does not disprove the presence of ulcer, however; neither does its 
presence, although almost pathognomonic, form conclusive evidence in 
favor of ulcer, owing to the fact that statistics have shown that in 50 
per cent. of cases hemorrhage was absent, and there are certain other 
conditions, which will be spoken of later, which may produce it in 
these organs. The amount and character of the blood, and when and 
how discharged, is of importance in forming diagnostic conclusions, 
however. Mikulicz says “Hemorrhage is the only positive symptom we 
have of gastric-ulcer and this is frequently wanting.” The same author 
is quoted again as saying that “Hemorrhage is not an absolute sign of 
gastric-uleer, since it may occur in portal congestion or thrombosis of 
portal vein.” He also speaks of the hemorrhage of hemophilia, hys- 
teria and carcinoma. Leube says hemorrhage was present in 46 per cent. 
of his cases of gastric-ulcer. 


Blood occurs occasionally, according to ome observer, in the vomit 
of duodenal ulcer, also, and it is a very conspicuous symptom when found 
in the stools; taking everything into consideration, it is probably the 
most reliable symptom we have of duodenal ulcer. The blood is usually 
dark and of a tarry nature when found in the ejecta, but it may appear 


in the fresh state. If hemorrhage does appear from the duodenum it is 
as a rule very severe; and unfortunately is many times the first symptom 
observed. It being frequently of itself the cause of death, must be looked 
upon as a most alarming complication, especially if profuse and show- 
ing symptoms such as collapse. 

Vomiting frequently occurs in both conditions, and is of moderate 
value in diagnosticating ulcer in these regions, when sufficient evidence 
has been produced from observation of other symptoms. It is, like 
some of the other symptoms mentioned, of very little assistance to the 
diagnostician when taken singly, however, as it may occur in so many 
pathological conditions, and especially where intestinal disorders which 
are in no way related to ulcer in these regions is concerned. It is fre- 
quently followed by relief from pain when ulcer of the stomach is the 
offending lesion, and to a degree gives relief in duodenal ulcer, as it 
relieves the stomach of the cause of pain, which is food irritants and 
hyperacidity. 

The diagnostic value of finding an excess of hydrochloric acid in the 
stomach contents is not to be ignored, as a large per cent.—90 per cent., 
according to Hemiter—shows this condition. Cases are reported, how- 
ever, where, with all other cardinal symptoms present, it proved to be 
absent. Hemiter explains this as probably due to the exhaustion of 
the gastric glands. Douglas looks upon it as a valuable and reliable aid 
to diagnosis, and gives as a probable reason why it has not received a 
more “important rank in the eyes of clinicians, is, because of the rather 
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tedious test required for its detection and quantitative analysis.” In con- 
nection with other symptoms, it is unquestionably the most valuable aid 
we possess in arriving at conclusions regarding the diseases under dis- 
cussion in this paper, especially with reference to the stomach proper. 

The diagnosis of cancer of these regions is probably less complicated 
and difficult than ulcer, especially when fairly well advanced; it is not 
difficult to diagnose when the disease has arrived at a stage where it is 
thoroughly established. Unfortunately the attention of the medical at- 
tendant is usually directed to it only after it has advanced so far that 
little or no encouragement can be given to the sufferer in the way of 
offering surgery as a means of relief or cure. Early cancer, and by 
this I mean cancer of its most incipient stage, is, as all will admit, very 
difficult to differentiate from other diseases of the stomach and its lower 
extremity; the early symptoms are nothing more than those occasioned 
by digestive disturbances, or what is sometimes termed catarrh of the 
mucous membranes of these organs, but ere long, depending upon the 
character of the growth and its situation, the loss of appetite, peculiar 
color and rapid emaciation even attract the attention of the patient him- 
self to a more serious condition. Not until this state of affairs arises does 
the patient usually seek medical aid, and, unfortunately, too frequently at 
even this stage it is already too late to promise surgical relief. As sug- 
gested above, after a cancerous process is well established the symptoms 
are quite typical, and the diagnosis is not difficult. 

The etiology of malignant disease in these regions is even more ob- 
scure than ulcer, and the only reasonable explanation that can be given 
—and this only in certain cases—is that occasionally it has its origin in 
the scar-tissue occasioned by old ulceration in these organs or their 
neighbors. Traumatism is given as a cause, and many cases have been 
reported where injuries have appeared to have been the original cause, 
but sufficient evidence has not yet been produced to substantiate this as a 
factor in etiology. Heredity and a bacteriological source, in turn, have 
been accused as accounting for its origin. 

Its frequency, being the cause of death in 2 per cent. of all cases, 
and composing from 35 to 40 per cent. of all cases of cancer, being ex- 
ceeded in frequeney only by carcinoma of uterus, should cause a strong 
suspicion of its presence when considering any disease of the stomach, 
especially, no matter how benign the malady may at first appear. 

Like in ulcer, this disease will vary according to the situation of the 
lesion and the length of time it has existed. If in the body of the stom- 
ach proper or at a situation where it does not obstruct either orifice, the 
patient’s nutrition will only be gradually affected as the result of dys- 
pepsia, and finally the absorption of toxins and septic products, and will 
therefore be slow in asserting itself. On the other hand, if either orifice 
is affected by it, it will be rather early in announcing itself on account 
of the great emaciation and other evidences of interference with nutri- 
tion. When the cardia, pylorus or caliber of duodenum are affected the 
characteristic cachexia soon manifests itself and the patient suffers from 
great anemia, the skin becomes dry and wrinkled and presents a vellow- 
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ish gray appearance, the mucous membranes become pale and the sclera 
usually appear white and glistening; the tongue in most instances gives 
no characteristic sign of this disease. Soon edema, especially of feet 
and legs, appears also. Vomiting may be present, but is not a frequent 
symptom and depends to a great extent upon the situation of the growth, 
it being most likely to occur if either orifice is severely involved. If it 
occurs it may show the characteristic “coffee ground” appearance and 
the material vomited will be of a very sour nature. Some competent 
authorities claim that small hemorrhages are the rule, but this symp- 
tom may escape the notice of the patient, or even the physician, on 
account of the small quantity or the changed condition of the blood. 
Microscopical examinations of the contents will frequently show the pres- 
ence of a small amount of red blood corpuscles, however. 

Pain is rarely ever complained of in cancer of the stomach, espe- 
cially of a severe nature, and it is not likely to be present to any great 
degree, unless the tumor grows to such an extent as to cause pressure or 
when the nerve structures are exposed by ulceration. Pain is more com- 
mon in cancer of the duodenum, especially if it has involved the bile 
apparatus or produced very pronounced obstruction. The most sig- 
nificant symptom of cancer in these regions is the ability to definitely 
palpate a tumor. A well defined tumor in the presence of the above 
symptoms is almost prima facie evidence of cancer, although tumor may 
be of a benign form or occasioned by old ulceration or masses of ad- 
hesions. Unfortunately, however, it is rarely demonstrated until the 
disease has already passed far beyond the operative stage; occasionally, 
however, it is the first sign noticed by the patient and can be definitely 
felt by the physician, especially if located at pylorus or in the anterior 
wall of the stomach, even in an earlier period of the disease. It is claimed 
that tumor can be felt in only about 40 per cent. of all cases at any 
stage, however. 

In malignant diseases of these organs a chemical and microscopical 
examination of the stomach contents is of inestimable value, as the find- 
ings thus obtained are rather certain. Boas says that in persons suffer- 
ing from non-malignant disease of the stomach lactic acid is never found, 
except in very rare instances, and then probably its origin is in the 
food; and in carcinoma of the stomach we find with very few exceptions 
its production in considerable quantity. 

The absence of hydrochloric acid is universally admitted to be of 
great diagnostic value, except in those cases where the lesion has arisen 
from ulcer. These two valuable findings, together with the knowledge 
obtained by microscopical examinations—for instance, the presence of 
the Oppler-Boas bacillus, red blood cells, epithelium, and probably some 
remains of the growth itself—place the diagnosis, when coupled with 
other symptoms, almost beyond doubt. 

The information to be had from blood examinations is not of great 
value, especially in the early stages. Later, when there is great cachexia 
and metastasis has already taken place, a pronounced leukocytosis will 
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be present, and nucleated red-blood corpuscles and other evidences of 
secondary anemia will be in evidence, as in other forms of cancer. 

Sarcoma of the stomach and duodenum is very rare and its symptoms 
are so similar to carcinoma in these regions that it is hardly necessary 
to consider it separately. It usually appears at pylorus, if involving the 
stomach, and at or near the bile papilla, if the duodenum is involved. 
It may also involve the entire walls of either organ and is usually rapid 
in its progress, soon producing metastasis and early death. It is said 
that in some cases it has occasioned no symptoms whatever which are 
referable to these organs. Carcinoma and sarcoma of duodenum are 
much the same in their action. About 1 per cent. of malignant disease 
of intestines affects this organ; primary involvement is rather rare, but 
it is quite commonly involved in cancerous disease affecting the sur- 
rounding organs. Rarely the disease spreads to its mucous membrane 
from the pyloric orifice and quite commonly cancer of the bile ducts and 
pancreas graft upon it a similar disease. 

It is claimed by some teachers that it is not possible to give any 
one symptom or series of symptoms that is positive of malignant dis- 
ease of this organ. Whittier says that “an autopsy is needed before con- 
firmation.” When the cancer is situated above the bile ducts the symp- 
toms are much the same as in plyorie cancer, and if the bile ducts are 
involved, causing obstruction, the diagnosis is necessarily much more 
elementary. The tumor is usually so deeply seated that it is entirely 
concealed and hence does not admit of palpation. Stomach analysis is of 
no particular advantage, except to exclude gastric diseases, and possibly 
to determine the presence of bile and pancreatic fluid if the growth is 
below the papilla. Examination of the stools is of diagnostic value only 
to determine the presence or absence of blood. Jaundice is always pres- 
ent in a pronounced degree and increases gradually if the growth is sit- 
uated at or encroaches upon the papilla. 

Summing up the knowledge obtained through history, symptomatol- 
gv and the various means of physical diagnosis, we must admit that none 
of them are absolutely reliable in all cases, and in all early cases of both 
uleer and malignant diseases affecting these regions their value is only 
of relative assistance; we are justified, therefore, in concluding that ther 
is only one reliable means that we possess whereby we can absolutely 
know the conditions existing in this as in other hidden cavities and that 
is through the employment of exploratory incision. This alone gives us 
relatively positive knowledge regarding the exact pathological lesion, and 
being, as it is, the first step in surgical operations for the relief of these 
diseases, should be employed in every instance where the diagnosis can 
not be clearly made otherwise and where surgical interference appears 
to be indicated. This brings us to the consideration of the operative 
treatment for these diseases, now in vogue. 

Necessarily the uncertain knowledge to be obtained at an examina- 
tion in the early stage of either of the above diseases makes the subject 
more or less bewildering, and here, like in other serious lesions of the 


abdomen, only an early diagnosis can be of any great value if we expect 
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to make a good showing in our operative work. Unfortunately these pa- 
tients, like in other serious surgical conditions, rarely seek surgical or 
even medical advice, for that matter, until the favorable time has flitted 
away. 

The indications for surgical interference in gastric ulcer depend 
upon the character and chronicity of the disease. If appropriate med- 
ital measures have been given a fair trial and the disease remains in- 
tractable and indicates the probability of the patient becoming an invalid 
from the effects of pain and insuflicient nourishment, even though the 
disease shows no alarming symptoms, surgical interference is uneues- 
tionably the only rational measure and should be resorted to before the 
patient’s strength is too far reduced to stand such a procedure. We must 
grant that many patients suffer for years, however, without being great- 
ly debilitated by this disease; these cases do not demand surgical inter- 
ference, of course, unless a severe complication arises. The kind of sur- 
gical procedure to be adopted depends upon the condition demanding it. 

If hemorrhage of an alarming degree exists, or if it persiste in 
amounts sufficient to cause anemia, operation is clearly indicated, and 
should be performed without delay. If the bleeding is of moderate de- 
gree, gastro-enterostomy will usually suffice for its relief, but if of alarm- 
ing proportions an incision should be freely made in the anterior wall 
for exploration, the bleeding point sought for and controlled by liga- 
turing en masse. The uncomplicated ulcer met with most frequently, 
which is not amenable to medical cure is usually benefited by gastro- 
jejunostomy. It can not always be relied upon as a positive cure, how- 
ever. The per cent. of cures as a result of this procedure are sufficient 
in number to justify its employment in most cases, however. Compe- 
tent authorities show a mortality of less than 10 per cent. after this 
operation, and this includes even the desperate cases. The death rate 
has heen given as low as 5 per cent. in hands of some surgeons. When 
the procedure is not too hazardous on account of complications the w!- 
cerated part or cicatrized area should be excised, and this operation 
supplemented by gastro-enterostomy. 

Perforating gastric-ulcer is preeminently a grave condition that de- 
mands immediate laparotomy. With this condition present the diagnosis 
is comparatively simple and no doubt need be entertained regarding the 
necessity for surgical interference. It is always warranted, even after 
peritonitis has once begun, unless it has been delayed until the patient 
is already in extremis and evinces not the faintest hope of recovery. 

Although the situation of gastric ulcer is usually in the posterior 
wall, strange to say, in about four-fifths of the cases perforation occurs 
in the anterior wall This is a lucky circumstance, even granting that 
peritonitis is more likely to oceur, owing to the fact that plastic ad- 
hesions are less likely to form (for reasons already assigned), as in this 
situation a more favorable opportunity is afforded for expeditious and 
adequate treatment, and the diagnosis is also less confusing. As secon 
as possible after the diagnosis is decided upon abdominal section should 
be made, and the perforation sought for. This will usually be quite easy 
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to find, as the ulcer will usually be the first thing observed as the an- 
terior wall comes into view after opening peritoneum. If plastic exudate 
has had time to form on site of perforation, or if contents is seen espe- 
cially, these signs will serve as a guide to the real situation of the lesion. 
When found, the opening should be temporarily occluded and peri- 
toneum hurriedly cleansed of all floating foreign substance. If practica- 
ble the ulcer should be then excised and thoroughly sutured by whatever 
method that appears to be most suitable and expeditious. If the condi- 
tion of the patient will not admit of this procedure, or if the ulcer is 
small, excision can be dispensed with, a simple continuous suture being 
used, after inverting the edges—this should be reinforced by one or two 
more sutures through the external coats. A thorough toilet of peri- 
toneum should now be made with dry sponging; or, if there has been 
considerable leakage, an effort should be made to cleanse all of tne ner- 
itoneal pouches in the abdominal cavity, in which the foreign substance 
might have found access. Some surgeons prefer to irrigate the «avity 
with plain sterile or salt solution, but, unless the leakage has been very 
abundant, ordinary mopping with sponges wrung out in aalt solution is 
probably the safest procedure. Ample drainage should now he provided 
and the wound closed as usual. If the patient is very profcundly shocked 
when the perforation occurs, especially if the symptoms do not »oint to 
severe hemorrhage as a complication, the time of operation may be de- 
layed for a few hours and the time occupied in stimulating and strength- 
ening measures, as well as to make suitable external preparation. If 
hemorrhage, especially of an alarming degree, can not be positively ex- 
cluded, as it usually can not, it is certainly unsafe to delay operation, 
however, and it is a question whether it is ever good surgery. 

What has already been said regarding operative treatment for per- 
foration of the stomach holds good also for perforation of the duodenum, 
except that in this condition in last named organ shock and hemorrhage 
are usually more profound and operative delay even more dangerous. 
Ulceration of this organ, as already remarked, is most frequently in what 
Mayo calls the “vestibule.” This ulceration is most often in a contrary 
position to gastric ulcer; namely, on anterior wall. Perforation occurs 
in either place with about equal frequency, however. The situation of 
the perforation of this organ is more difficult to detect on account of 
the position of the organ, but usually the same appearances that were 
mentioned in speaking of gastric perforation, although more difficult to 
trace, will be an index to the location of the opening here. If it is pos- 
sible to determine positively beforehand, an incision suitable for better 
observing this organ can be made, and this will in most instances be 
through the right rectus. If the perforation has occurred in the pos- 
terior wall and a retroperitoneal abscess has formed, an incision through 
right lumbar region may be made, or one through right side, passing 
behind the ascending colon. Drainage in such cases should, like in pos- 
terior stomach perforations, be placed through one of these openings. 
Benign stenosis of stomach, pylorus or duodenum is another condition 
that may urgently call for surgical treatment. If such is present the 
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kind of surgical operation required for its relief will depend upon its 
situation and nature. It may be occasioned in several ways; it may 
take place, as it most frequently does, from progressive cicatricial con- 
traction caused by old continuous ulceration; from an infiltration proc- 
ess involving the walls following in the wake of recent ulceration; from 
spasmodic contraction of the muscles, if the ulcer is new and in close 
proximity to the pylorus; or, as it occasionally happens, as the result of 
extensive adhesions, or from growth of neighboring organs which pro- 
duce pressure. 

If stenosis has occurred as the result of cicatricial contractions, and 
has produced what is known as hour-glass contraction of the stomach, 
gastro-anastomosis, or gastroplasty will probably be the most suitable 
operations to be recommended; if the stenosis is of the pylorus and 
comes about from same cause or from any of the causes mentioned above, 
pyloro-plasty or gastro-enterostomy are the operations to be chosen. If 
adhesions or narrowing caused from pressure are accountable for the con- 
dition, these can be dealt with according to the extent of the adhesions 
or the kind of pressure caused from tumor, etc., by whatever means that 
appears to be most appropriate at the time of the operation. 

The surgical treatment of ulcer and its consequences involving the 
duodenum is to be conducted upon the same principle as that of the 
stomach. Simple ulcers without complications on account of their ob- 
scurity as to diagnosis are very seldom located by means of surgical oper- 
ation done especially for this condition on account of the difficulty of 
diagnosis. If the diagnosis can be made the operation is femanded more 
positively than in a like condition of the stomach, as spontaneous healing 
rarely ever occurs and dangerous complications are most frequently occa- 
sioned by it. Gastro-enterostomy usually suffices for its relief, but, in 
addition to it, closure of the pylorus is in most instances thought to be 
advisable in order to prevent the gastric contents from passing into the 
duodenum, and by so doing continuing to keep up the irritation and 
corrosion than were the original sources of the trouble. 

Stenosis of this organ is best treated by plastic operation, combined 
with gastro-enterostomy, or by gastro-enterostomy alone. If the steno- 
sis is pronounced and situated below the mouths of the bile and pan- 
creatic ducts, simple gastro-enterostomy alone is not sufficient, as these 
secretions will cause trouble by being regurgitated into the stomach. 

The duodenum can usually be approached and treated through the 
anterior wall by an excision similar to that required for cholecystotomy, 
but occasionally, when perforation has occurred in the posterior wall, a 
right lumbar incision may be required, as already referred to. 

The modus operandi of surgery for the treatment of cancer of the 
stomach or duodenum will depend more especially, at least as far as the 
growth is concerned, upon the position, extent and degree of involvement 
of neighboring structures and glandular system, as well as the amount 
of metastasis in other organs. 

The size of the growth does not of itself decide the question as to 
advisability of removal, as much as the location and extent of infiltration 











28 ILLINOIS MEDICAL JOURNAL. 


of the surrounding structures, as the entire stomach and a good portion of 
the duodenum can be excised if necessary, but radical operation is useless 
if lymph glands and organs adjacent are involved. Cancer involving the 
cardia is also inoperable for obvious reasons, in which-case a gastrostomy 
can be performed, merely for the purpose of prolonging life through 
the introduction of nourishment into the stomach. We have the choice 
between radical and conservative operation, and the question of which 
one is to be selected can not be decided until the abdomen is opened. 
Not infrequently small movable tumors will give the impression that 
complete removal is quite possible, but disappointment follows when 
upon opening the abdomen it is found that the lymph glands are greatly 
implicated, or the peritoneum, transverse colon, mesentery or liver, is 
covered with cancerous nodules; such complications make radical opera- 
tion entirely out of the question, and in such cases the surgeon musi 
resort to either gastro-enterostomy or gastrostomy, merely for palliative 
purposes; this eliminates to a degree the disagreeable gastric symptoms 
in some cases, but even this may give relief only for a short period, and 
at times not at all. When it is possible, therefore, it is advisable to do a 
resection, especially if the growth is at the pylorus, as life is prolonged 
longer and the patient is made more comfortable, even if there has been 
such serious extension of the disease as to make the possibility of cure 
out of the question. 

In view of the fact that a limited number of so-called cures have 
been accomplished from resection of cancerous growths in these organs, 
the operation should always be undertaken if a possibility of prolonging 
life is at all feasible. The question of radical operation will depend also 
upon the general condition of the patient; whether or not other serious 
(liseases, such as tuberculosis, nephritis, diabetes and similar conditions, 
contraindicate its performance; the degree of anemia and cachexia must 
also be considered when operation is under advisement. Although Miku- 
liez says he has had some good results even when cachexia was pro- 
nounced. 

Sufficient evidence has not yet been produced to prove that total 
extirpation of the stomach offers advantages proportionately large over 
less serious procedures to make it a warrantable operation, even admit- 
ting that there have been a limited number of brilliant successes attained 
by it; there are instances, however, where if such a thing is possible, the 
entire stomach is involved in the growth, without involvement of neigh- 
boring structures, where its employment might be justifiable; pylorec- 
tomy or partial gastrectomy, in suitable cases, offers advantages, how 
ever, that can not be denied, and can do much towards alleviating the 
suffering and prolonging of life. 

The details of the surgical technic of the several operations men- 
tioned in a paper of this character need not occupy the space required 
for their description, as such would make the subject too exhaustive. A 
few special points which need emphasis, and on which success in this 
class of operations depends will probably be appropriate, however. These 
essential points in the technic are as follows: First the stomach should 
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be washed out for several days before and again shortly before the opera- 
tion with sterile solution, and thoroughly emptied; bowels should be 
emptied a few hours before operation with high enema. Only liquid 
foods should be permitted for two days before the operation when the 
patient is not too weak to stand it. Do not use too much strychnia and 
other stimulants before, but plenty after the operation. A hyperdermic 
of a small dose of morphin i: frequently beneficial just before the opera- 
tion, but opiates are to be condemned after the operation for fear of 
intestinal paresis, and the danger of checking the secretions. Keep the 
patient warm and dry, and otherwise try to prevent unnecessary shock 
and exposure. 

The incision in the abdominal wall should be of proper length— 
large enough to admit of ready and convenient access, but not so large 
as to expose intestines and other organs to unnecessary dangers. It 
should be made directly over the region where the disease supposed to 
be calling for operation is expected to be situated. Peritoneum should be 
well protected with suitable pads, and these should be frequently changed. 

Especial care should be taken in the selection of suitable suturing 
_ materials, needles and clamps, as the success of the operation greatly 
depends on these; the Murphy button is probably most suitable when 
haste is required to successfully complete the operation, when operations, 
in which its employment is appropriate, are being performed. Particular 
pains should be taken to see that the tension on the various sutures is 
not too great, and these should be placed so as to insure a firm hold on 
the tissues. When the walls are incised, sufficient tissue should be in- 
cluded between the clamps for convenience of suturing, and the edges of 
the stumps should be grasped at once with hemostatic forceps so as to 
prevent the walls of the viscus from slipping through the clamp. 

Make sure of finding the jejunum as high up as possible and be cer- 
tain that it is the jejunum when gastrojejunostomy is being performed ; 
this is frequently very confusing even to experienced surgeons, and, if a 
mistake is made, very serious results will follow what might have been a 
successful operation. Consume as little time as necessary for good work. 
Place sufficient and suitably located drainage when it is indicated. Do 
not waste too much time in making peritoneal toilet and in closing the 
abdominal wound, as life does not depend so much upon these, especially 
the latter. Allow no unnecessary hemorrhage during the operation, as 
the patient will require all of his blood to sustain life during the critica! 
hours immediately following the operation. 

Elevate the chest of the patient when put to bed, and prop him up 
with back-rest in a few days, especially if old. Don’t permit any un- 
necessary muscular effort on the part of the patient. Give nothing what- 
ever by mouth for the first four days at least, and then only small quan- 
tities of plain sterile, or albumen-water, at not too frequent intervals. 
Depend on rectal feeding entirely for at least eight or ten days, with 
plenty of normal salt solution and brandy. After the end of the first 
week liquid nourishment, with the exception of milk (as milk frequently 
coagulates and thus causes trouble) can be cautiously given by mouth. 
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Cathartics should not be given, and solid foods not allowed for from 
two to three weeks, depending on the character of the operation. 

Such is, in a general way, some of the items that have suggested 
themselves as extremely important when abdominal operations, espe- 
cially of the nature treated of in this paper, are being performed; and, 
as the life of the patient who is suffering from one of these desperate 
diseases often depends upon the careful observance of even the minutest 
particular, too great attention can not be paid to the same. Unless the 
most careful detail in the selection of these cases and in the diagnosis 
and surgical technic is observed gratifying results need not be expected 
from this class of surgical operations. 
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RUPTURE OF THE UTERUS DURING LABOR; OPERATION; 
RBCOVERY. 
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tupture of the uterus during labor is a very serious accident. Its 
production, as explained by Bandl, is generally accepted. In normal 
labor the first stage is regarded as ending when the os uteri is so dilated 
that it offers no resistance to the presenting part, and this, therefore, 
under the influence of uterine contractions, descends and is expelled 


from the uterus, but with descent of the head ascent of the os uteri 
eccurs. The activity of the uterus is exerted during that stage in a 
retraction of the os, drawing it upward over the presenting part. But, 
if there be a marked disproportion between the presenting part and the 
canal it must pass through, as, for example, that caused by a shoulder 
presentation, or by an hydrocephalic head, or a narrow pelvis, advance 
is impossible. In the meantime, the uterine force, struggling against 
an invincible obstacle, the effort at retraction of the cervix still con- 
tinues and the tissues of the cervix and of the lower portion of the body 
of the uterus are greatly stretched and attenuated. In eonsequence 
of the right obliquity of the uterus (this being the case in a great ma- 
jority of the cases) the retraction is as a rule greater upon the left side 
than the right. This explanation makes clear the reason for these 
ruptures always involving the cervical portion and thence extending 
upward to the contraction ring and downward into the cul-de-sac, and 
why they are in only rare instances directly longitudinal but have an 
oblique or transverse course. Their greater frequency on the left side 
is not to be attributed to the greater frequency of the pressure of the 
head upon that side, but to the usually occurring right obliquity of the 
uterus and to the greater retraction of the left uterine wall. 

The vagina is not made tense by this retraction of the cervix, owing 
to the antagonistic action of the uterine ligaments, especially the round 
ligaments, to the retraction of the cervix. 
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Frequency—The frequency of the occurrence of rupture of the 
uterus varies, according to the statistics of Collins, one in 482 labors; 
Bandl, one in 1,200; Garrigues, one in 3,000. These statistics are no 
doubt in error, as many cases have not been recognized at the time, 
death being attributed to other causes where post-mortem examinations 
were not made and many cases not reported at all. The accident, while 
by no means frequent, probably occurs more often than statistics would 
indicate. 

Causes.—Aside from those cases produced by obstetric intervention, 
manual or instrumental, the greater number of cases result from undue 
resistance to the force of uterine contractions. The normal effect of 
that force is the expulsion of the child, and any invincible obstacle 
present preventing that expulsion, uterine contractions, strong and con- 
tinued, uterine rupture results. Rupture may occur as a result of the 
administration of large doses of ergot during the first stage of labor, 
producing vigorous contractions of the fundus and body, against the 
normal resistance of an only partially dilated os. Pathological changes 
in the os-uteri and narrowing of the vulvo-vaginal canal by cicatrices 
may lead to rupture of the uterus. Pelvic contractions is an important 
cause. Increased size of the fetus, as from abdominal tumors, ascites 
and hydrocephalus, may cause rupture of the uterus. The accident has 
occurred more frequently in multipara than primipara, probably due to 
repeated pregnancies, leading to a thinning and weakening of the uterine 
walls. Shoulder presentations occurring more frequently in multipara 
is another cause for rupture in multipara being more frequent. 

Degree.—The rupture may be complete or incomplete, only involving 
the muscular wall, the peritoneal coat not being torn. In the latter 
case there would not be any hemorrhage into the abdominal cavity, al- 
though there may not be extensive hemorrhage beneath the peritoneum. 
Uterine rupture is often extensive, sometimes permitting the escape of 
the fetus or part of it into the abdominal cavity. Uterine rupture may 
be complicated by lacerations of the vagina, bladder or rectum. 

Symptoms.—In most instances the uterine contractions cease and, 
upon vaginal examination, the presenting part will be found to have 
receded. There may be severe abdominal pain, and the contour of the 
abdomen may be changed, owing to the fetus having entered wholly or 
in part into the abdominal cavity. Hemorrhage may be external or 
internal, or both. Fetal movements as a rule cease and the fetal 
heart lines are arrested. The pulse becomes small and rapid, respiration 
shallow, rapid and difficult, and the patient may present the pic- 
ture of profound shock. By vaginal examination the rent in the uterus 
can be felt, and also the position the fetus retains relatively to the 
uterus. 

Prognosis.—Rupture of the uterus is a most serious accident occur- 
ring during labor. The child almost invariably dies at once. The 
mother is in immediate danger from shock and hemorrhage, and later 
from results of sepsis. 
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Treatment.—After rupture of the uterus has occurred delivery must 
be made as soon as possible, the method employed depending upon the 
position of the fetus and the special obstacle to labor, which has been 
the prime factor in the production of the rupture. If the head is 
presenting and can be delivered by forceps it should be done. Podalic 


version is contraindicated, as by this method the size of the rupture 
would be increased. Where the fetus has passed partly or entirely into 
the abdominal cavity, or where there is an obstruction to the natural 
outlet. narrowing it to such a degree that delivery is impossible, then 
abdominal section is indicated. 

As to the removal of the uterus after abdominal section one must 
be guided by the extent and location of the rupture, the contractility 
of the uterus, the condition of the patient and the subsequent dangers 
of hemorrhage and sepsis. 

The following case is illustrative of rupture of both body and cervix 
during labor. The history, furnished by Dr. Novak, who referred the 
case to me for operation, is as follows: 


Mrs. M., aged 37 years. Mother of four children. Oldest 14 years; youngest 
7 years old. Had a premature birth (seven months) three years ago. General 
health has always been good. Menstrual history normal except that for the past 
two years has been somewhat painful. She had an extensive laceration of left 
side of cervix at one of her previous labors, for which she had received local 
treatment. Patient was taken sick about 4 a. m., Aug. 18, 1907. She was at 
full term, and had been enjoying her usual good health. The midwife in attend- 
ence said that the labor progressed until 2 p. m., when the membranes ruptured. 
The os was fully dilated at this time. Position L. O. A. There was persistent 
hemorrhage during progress of labor and the head did not advance any from this 
time until 8 p. m., when Dr, Novak was called by the midwife, as she had become 
alarmed at the hemorrhage and the condition of the patient, the pains growing 
less and no progress being made. The doctor was unable to hear the fetal heart 
and suspecting that something was unusual applied forceps and without much 
force delivered the head. As the shoulder came down, the doctor says, something 
gave way. The delivery was rapidly completed. The placenta came away easily 
and profuse hemorrhage followed. Upon examination per vagina the hand passed 
directly through the uterus into the abdominal cavity. The uterus and vagina 
were immediately packed with gauze and cotton, but the hemorrhage came 
through the packing. More gauze was secured and the uterus and vagina were 
repacked, and the patient removed to the hospital. I first saw the patient in the 
hospital about 10 p.m. Her condition at that time was poor. She was very pale. 
Pulse small and rapid. Skin cold. Mental condition good. Hemorrhage was 
coming through the packing. Immediate preparation was made to perform ab- 
dominal section and meet any condition that might be found. When we were 
ready the packing was removed, and upon examination the fingers of the examin- 
ing hand passed through the laceration of the uterus on the left side into the 
abdominal cavity. The cervix was completely lacerated on this side; the lacer 
ation then extending upwards and inwards across the body of the uterus. ‘The 
abdomen was immediately opened. A large amount of free blood was found, ac 
tive hemorrhage going on. The left broad ligament had a large amount of blood 
beneath it. There was a ragged laceration of the uterus extending upwards into 
and through the broad ligament and then transversely across the body of the 
uterus, Under these conditions there seemed to me but one line of proceedure to 
follow in this case and that was the complete removal of the uterus, which I did. 
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The factors which had to be considered in this case were: First, the 
control of the hemorrhage; second, shock; third, sepsis, and, fourth, 
time. There is no doubt in my mind that if an attempt had been made 
in this case to save the uterus, owing to the extent and character of the 
rupture, hemorrhage, either immediate or secondary, would have given 
us great trouble. Owing to the prolonged labor, the many examina- 
tions, the conditions under which the packing, of necessity, had to be 
done, all, no doubt, without the proper aseptic preparations for the 
conduct of the labor, were sufficient, to my mind, in order to guard 
against sepsis, to make the operation as clean and perfect as possible. 

Shock was to be considered, as the patient had already undergone a 
protracted and instrumental labor, with the loss of a great quantity of 
blood. Some might say the shock would be less in an operation in which 
an attempt to repair the organ would be made, but in this case I do not 
agree, as time was also to be considered. An attempt at repair would 
have meant a prolonged operation, owing to the extent of the laceration 
and in the end the result would have been unsatisfactory. 

During the operation (which required thirty minutes) and immedi- 
ately afterwards the patient was given normal salt solution subcutane- 
ously and also per rectum (continuous drop method). She reacted quite 
nicely from the operation and made an uneventful recovery. There was 
no nausea, and the temperature did not go above 100 F. 

For the first two days there was some tympanites, due, no doubt, to 
atony of the bowels following the labor, after which the bowels moved 
normally. The patient was out of bed on the sixteenth day and left the 
hospital on the twenty-sixth day in good condition. 
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Specimens in museums prove that centuries ago successful trephining 
had been practiced with very imperfect instruments, and that the pa- 
tients lived for quite a time afterward, as the scar formation at the 
bone tissues proves. But as late as 1848 Diffenbach disapproved of 
trephining to such an extent that he used this strong expression in his 
great work on surgery: “Trephining impresses me to be a sure means 
of killing the patient in most cases.” In 1897, at the Moscow Med- 
ical Congress, the great past-master in brain surgery, von Bergmann, 
astonished the enthusiasts of brain surgery by taking the very discour- 
aging stand that surgery of tumors of the brain would be limited to 
the region of the central convolutions and tumors of the posterior cranial 
fossa should never be touched at all. Then, as late as 1899, he made 
the third edition of his renowned text-book the promulgator of this 
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teaching. Hitzig and Seifert warned against operations in the posterior 
cranial fossa, in spite of Monakow’s proofs that acusticus tumors can 
be diagnosed ; that they are mostly benign and may safely be removed in 
quite a number of cases. Horsley, Krause, Borchard, Keen, Cushing and 
many others reported very encouraging results regarding these tumors, 
as well as those of the cerebellum. 

It is remarkable that brain surgery in general, and in particular that 
of the posterior cranial fossa and the cerebellum, had to fall back in 
the great race of development of surgery. Wernicke formulated, as 
early as 1881, in his text-book on diseases of the brain, indications for 
surgical interference in this kind of cases, and soon after operated suc- 
cessfully with Hahn on a broken-down tubercle of the occipital lobe. 

This state of retardation can only be explained by the fact that the 
diagnosis had until recently remained very vague and unreliable, which 
naturally rendered localization of the pathological conditions very doubt- 
ful. The imperfect technic and the poor methods in combination with 
the complicated physiological factors, regarding intracranial pressure, 
respiration, pulse, heart-beat, caused many even experienced general sur- 
geons to refrain from any more serious meddling with the brain. 

The brain has always been the most serious field for the surgeon to 
enter, and seems to continue to cling to this reputation. Articles on 
brain surgery have appeared very rarely in the literature until Horsley, 
Cushing, von Bergmann and other investigators in England, America 
and Germany, like Bennett, Godlee, Macewen, Krause, Kocher, Borchard, 
Ballance, in cooperation with neurologists like Hitzig, Oppenheim, 
Bruns, Knapp and others, outlined more reliable principles for the diag- 
nosis, indications and methods of operation, which made it possible for 
others to follow. Thus has the last decade enriched our literature with 
abundant reports of successful cases of surgery on all parts of the brain, 
even of such regions which only a short time ago seemed to be absolutely 
out of the question for surgical interference. . 

The interpretation, though, of symptoms of intracranial lesions still 
encountered difficulties, and, in spite of the advances and new methods 
of diagnosis, a great number of cases must remain doubtful. Lesions 
may exist for a long period without symptoms and suddenly cause death 
by coma without any warning. In some well-diagnosed cases nothing 
can be found macroscopically, but microscopically the clinical diagnosis 
can be verified, as in the case of Siinger, where the microscope proved 
the metastasis of a malignant growth in some other part of the body. 
Nonne reports a case, which came to autopsy on account of injury 
to the longitudinal sinus. In this case no tumor could be observed with 
the naked eye, but the microscope showed an infiltrating glioma, which 
substantiated the clinical diagnosis. Abscess of the brain may be in a 
silent state for quite a period, especially of less virulent ones, as long as 
they are encapsulated by a firm membrane. It must be remembered that 
many of them show very little or no temperature at all until the fatal 
“atastrophe comes like a “thunder clap out of a clear sky.” 
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Then, again, while a tumor may be stationary or gradually increas- 
ing in symptoms, a chronic abscess develops in the majority of cases 
with periodical exacerbations, with some rise of temperature. At the 
same time we must not forget that solitary tubercles are also charac- 
terized by irregular temperature ; the same thing applies to tumors of the 
pons. Abscesses of the brain, in diagnostic contrast to other tumors of 
the brain, are always the result of infection, which we are usually able 
to trace. The primary seat of the infection is, as a rule, in the region 
of the skull, but it may be very remote. Thus cases are reported after 
gall-bladder empyema, actinomycosis, empyema of the pleura, and very 














Figure 1. 


frequently after bronchiectasis, gangrene of the lung, etc. Boettcher dis- 
covered pigmeut of the lung in a pulmonary abscess of the brain. In 
fact, any infection of the organism may develop metastatically into a 
brain abscess. 

Idiopathic abscesses are very much doubted nowadays. The general 
symptom of abscess and tumors, like headache, vomiting, convulsions, 
edema of the optic nerve, may be the same, but there is one exception 
in abscess, which consists in the fact that the edema of the optic nerve is 
mostly unilateral; it may even be entirely absent, on account of the 
want of pressure, because an abscess develops at the expense of the brain 
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tissue through its destruction. With this behavior of the optic nerve in 
brain abscesses the toxin theory is rendered untenable. 

I do not wish to enter into the many finer details of differential diag- 
nosis of brain abscess and other lesions, because they properly belong in 
the domain of the neurologist, but would like to emphasize that the 
brain surgeon must keep abreast of the times as much as circumstances 
permit, with the advances in neurology, and associate himself in every 
case whenever possible with the neurologist, the otologist and the oph- 
thalmologist. 

TECHNIC. 


For control of the hemorrhage of the scalp wound I found a single 
running suture encircling the field of operation very satisfactory. I do 
not see the necessity of inserting two sutures, one on each side of the 
incision, as Heidenhain advocates. I found the former applicable for 
operations even in the occipital region, with the addition of two or three 
hemostats. It also proved to be sufficient in Cushing’s cross-bow incis- 
ion. I have left the silk suture in the scalp from six to eight days 
with impunity. Of some recent date are Kreddel’s metal plates, which 
are one centimeter broad and one-half centimeter thick, and from five to 
seven centimeters long, and provided with a longitudinal groove, in 
which the silk sutures are placed and tied after they have grasped a 
corresponding amount of tissue underneath. They are especially handy 
in operations on the forehead, where a tourniquet of Cushing would be 
in the way of the operator, and where Heidenhain’s double suture would 
leave too many scars from stitch-holes. Regarding trephining of the 
bone, I note that hammer and chisel disappear almost entirely from the 
hands of the expert. Accidents have been reported from the use of the 
electric bur, and also from circular saws. The Doyen perforator and 
fraise, the Gigli saw and Dahlgren forceps, Braatz’ probe, Passow’s 
chisel, and Krause’s claw-forceps constitute a very serviceable instru- 
mentarium. 

With the perforator, a canal through the bone is established, without 
any danger of injury to the dura; then the fraise is inserted and the 
opening enlarged just enough so that the Dahlgren forceps or rongeur 
can be safely manipulated. In osteoplastic operations three to four of 
such openings are set and then the dura mater loosened from the lamina 
vitrea, with one of the Braatz probes, after which a Gigli saw is placed 
in position and the bone divided in such a way that a large beveled 
edge results, which serves for the adjusting of the bone when it is re- 
placed. After the three sides of the bone flaps are divided the bone is 
evenly and carefully raised with two or three periosteal elevators and 
broken over at its base. One must pay great attention during this 
maneuver to watching the base of the bone flap for splinters, which 
may form sharp-pointed spicule and injure the dura or its blood vessels, 
This can be avoided by breaking them off quickly with nipping forceps 
and by protecting the dura with some flat metal instrument. But be- 
tore the act of breaking the bone takes place the claw-forceps of Krause 
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should be put in position, one on each side. They clasp the bone and 
the soft parts and prevent loosening or tearing off of the soft tissue 
from the bone flap, an accident which would result in the loss of the 
bone. They also serve well for manipulating the bone flap. Hemorrhage 
of the valveless veins of the diploe is easily controlled by blocking with 
Horsley’s wax, ivory nails, or, more ideally, with a few strokes upon 
Passow’s chisel held in place. Krause has controlled profuse bleeding by 
inserting a hook into the lumen of the diploic vein and twisting it 
around a few times with some pressure. Hemorrhage from underneath 
the bone, which sometimes seems very profuse, generally stops when the 
dura is allowed to return in position, or by packing the epidural space 














Figure 2. 


with a few strips of gauze, except in instances where we are dealing with 
an injury of one of the meningeal arteries, which, of course, would have 
to be tied. Horsley controls hemorrhage with a continuous irrigation of 
hot bichlorid solution of 1-10,000. The larger veins of the dura, espe- 
cially near the Pacchionic granulations, and those of the pia mater 
should be taken up with a stitch and ligated. In cases where any of 
the sinuses, especially the longitudinal, comes within the field of opera- 
tion, this region must be attacked last, so that in case of injury the 
bone can be quickly removed, as all the other sides are free, and the 
dangerous hemorrhage placed under control. For checking hemorrhage 
from the sinuses we take advantage of the Revenstorf technic by picking 
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up the dura with a silk thread and fine needle laterally, on both sides of 
the sinus, and tying the thread across the sinus. In this way the sinus 
can be compressed very reliably. Capillary and venous hemorrhage can be 
greatly lessened by the administration of oxygen, according to Horsley. 
During this procedure, when the dark color of the blood changes to 
scarlet red, the hemorrhage, as a rule, ceases. The mode of opening the 
dura should be like that of the peritoneum, by lifting it up with a tissue 
forcep, then nipping it with a knife, exercising the same care in avoid- 
ing injury of the subdural tissues, especially of the pia mater, just as in 
the peritoneal cavity of the intestines, ete. Indeed, an injury to the ves- 
sels of the pia mater would be an unfortunate complication of the opera- 
tion, as immediately a large hematoma would take place, which would 
make it impossible for the operator to distinguish with the eye the de- 
tails of the brain surface. The shape of the flap is in respect to final 
closure and adaptation of the wound most practical and convenient 
when quadrangular in form, in the soft tissue and bone, as well as in the 
dura. If the operation is near the sinus we must leave quite a margin 
of the dura laterally from the sinus and make our incision of the flap 
parallel with the afferent and contributory veins of the sinus. The 
arachnoid demands our especial attention only when diseased ; otherwise 
it will not be seen. It is often edematous and must be relieved from it 
by searifications on the most dependent part. 

The operations for different pathological conditions vary greatly. In 
operations for abscess we should bear in mind that the arachnoid must 
be especially protected against infectious material from the pus cavity. 
This can be accomplished by allowing quite a large margin of the dura 
at the bone edge, so that, picked up with forceps, it may be retracted 
over the edge of the bone, and then the subdural space packed with 
gauze strips. 

For exploring a deep-seated abscess a cannula of 2 mm. in diameter is 
used. This must be passed into the substance of the brain, sometimes 
in different directions, until the abscess is located. After succeeding in 
this one follows up the cannula with a scalpel, while the cannula remains 
in position. The hemostat may also be used and its branches opened 
after entering the abscess cavity and pulled out, thus enlarging the exit 
for the escape of pus. One may insert a retractor and inspect the cav- 
ity with the eyes. It is advisable to introduce the small finger and 
make sure by palpation whether there are not more compartments of the 
same abscess, the partitions of which should be broken up. If a mem- 
brane is present, as in tubercle or chronic abscess, it must be removed; 
but by no means should the curette be used and the cavity scraped, as 
this would cause further infection of the healthy part of the adjacent 
brain tissue. 


SOME NEWER OPERATIONS. 


Of operations which are of more recent date and have come to stay 
are to be mentioned those for diseases of the cerebellum and of the 
recessus acustico cerebellaris. The progress of surgery on the cerebellum 
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must be heralded with the greatest of appreciation, inasmuch as this 
region of the brain is fruitful above all others in the development of 
tumors. Abscesses are also very frequent in this region. According to 
Heinemann, there are 188 cerebellar abscesses to 456 of the cerebrum. 
Thanks to the publications of Bruce, 1899; Bruns, 1900; Luciani, 1891, 
and Pagano, in 1902, the diagnosis and localization of cerebellar tu- 
mors assumed applicable form and the right stimulus for aggressive 
surgery. In regard to pontine angle tumors, we find that Oppenheim, 
in a treatise on the subject, describes as early as 1889 the first true pic- 
ture of the complex of symptoms. Gulderarm, of Holland, was the first 
to remove tumors from this region in two cases, in 1892. The meth- 














Figure 3 


ods of operations on the posterior hemisphere have been perfected mostly 
by Horsley, Krause and Cushing. 


The operation for abscess in the cerebellum differs in size of the 
opening from that of tumors in that region. It is formed by a trans- 
verse incision corresponding to the line of the superior semicircular 
linea, extending from the external occipital protuberance to the pos- 
terior border of the mastoid process. A secondary incision is carried 
downward along the mastoid border, but two centimeters toward the 
median line, in order to avoid the mastoid foramen, and a third one 
laterally from the crista occipitalis. The bone flap is broken across above 
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the foramen magnum. With a bone-cutting forcep we can now easily 
bring the different sinuses into view and enter the mastoid or remove 
the mastoid cells, according to the indications. The danger of hemor- 
rhage of the emissary blood vessels of the mastoid is so great that many 
of the failures have been attributed to hemorrhage and shock which 
arose on account of the complications and difficulties encountered here. 
A study of the more detailed anatomy shows that the foramen of the 
mastoid through which the posterior meningeal artery enters into the 
vault varies a great deal in its location. Sometimes it is found in the 
substance of the occiput, in others it may be at a suture of the squamous 
part, and in others in the mastoid itself. There may be one or two, or 
even three, foramina. Even in the same skull varieties in the number 
and location on the different sides have been observed. These emissaries 
may reach the size of the sigmoid sinus and be even larger. 

The location of the transverse sinus corresponds to the posterior 
third of a line which is drawn from the root of the nose to the external 
occipital protuberance. The sigmoid sinus is right behind the middle 
third of the mastoid process, and can easily be found in a line drawn 
from the tip of the mastoid to the occipital posterior protuberance. 

In searching for tumors of the cerebellum or the petroso pontine re- 
gidn the opening in the skull must be larger. In multiple or large 
acusticus tumors the crista occipitalis must be included in the bone flaps 
in order to avoid pressure on the cerebellum while retracting it; the 
lateral incisions must be carried much further down and at the base of 
the skull.quite far toward the front, so that the bone flap breaks across 
at the niveau of the foramen magnum. This act of the operation is not 
as dangerous as some seem to fear, because the thick atlanto-occipito 
membrane protects the dura, and under the dura lies the tonsil of the 
cerebellum and not, as had been wrongly supposed, the medulla ob- 
longata. But there is some danger from the point of hemorrhage, inas- 
much as this is the seat of the large sinus marginalis, which encircles 
the foramen. 

In case the hemisphere can not be displaced well enough, the falx 
cerebri and the occipital sinus may be severed under guidance of the 
finger and the application of a double ligature. 

In retracting the cerebellum medianward one gets into view the 
upper part of the posterior petrosal bone with the acoustic and facial 
nerve entering into the porous acusticus internus. In displacing the 
cerebellum medianward and upward in an oblique direction one sees 
plainly the three nerves, the glossopharyngeus, the pneumogastric and 
accessory. If we displace in an upward direction one sees the three 
nerves more clearly; also the whole base of the posterior cranial fossa, 
and especially the course of the accessory nerve coming from out the 
spinal canal and the lateral side of the medulla oblongata. With a dis- 
placement in a downward direction one can view the upper surface of 
the cerebellum. 

For exposing both hemispheres of the cerebellum two lateral vertical 
incisions are made, about three centimeters medianward from the mas- 
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toid, to meet the transverse incision, which follows a line correspond- 
ing to both transverse sinuses. In order to view the vermis the falx 
cerebelli and the sinus occipitalis must be severed and then the ten- 
torium retracted, after careful ligation of two or three small veins, which 
go from here to the rectus sinus and vena galeni. Proceeding this way, 


it is unnecessary to ligate any of the sinuses, but by no means should 
the sinus rectus be ligated or the vena Galeni, as these veins conduct 
the blood from the plexuses and ventricles. 

For diagnostic purpose and for the removal of certain tumors, which 
otherwise can not be found and extirpated, the anatomical division of 














Figure 4. 


the cerebellum with the knife has been successfully practiced. The cere- 
bellum of one patient, who had been subjected to this practice by Krause 
three years previous to his death, showed not a trace of a scar at the 
postmortem. Borchard strongly endorses an anatomical division for 
the above reasons. We must in all operations on the brain be prepared 
for a sudden prolapse, particularly so in respect to the cerebellum, and 
still more is this true when we operate on a patient in an upright posture. 

The anesthetic in these latter cases is a very difficult one, and should 
by no means be intrusted to the hands of a “Guck in die Luft Anes- 
thetizer,” as Cushing terms them. It is not rare to note intermission of 
the pulse of from one to three minutes; we may be compelled to inter- 
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rupt the operation sometimes from ten to fifteen minutes in order to 
right the patient again on account of the effect of the sudden changes 
of intracranial pressure upon the functions of the vital organs. Some 
have advocated practicing lumbar puncture during the operation, if the 
intracranial pressure seems to be of too extraordinary height. An objec- 
tion to this, however, may be made from the point of view that a tumor 
might be located near the medulla oblongata and suddenly descend into 
the foramen magnum or spinal canal, and cause sudden death through 
pressure or disturbance of circulation of the cerebrospinal fluid. 

Other operations of modern date of which I would like to speak are 
those for removal of the tumors of the hypophysis, which have acquired 
more practical interest since Oppenheim proved for the first time, in 
1899, with the x-ray, an enlargement of the sella turcica. He has of 
late made the positive statement that a tumor of the hypophysis is pres- 
ent in every case of acromegaly. The diseased hypophysis is, according 
to Fuchs, Froelich and Stewart, responsible for many more abnormal 
conditions, like defective development of the testicles and hair at the 
pubes, early development of genitals, and early climacterium, loss of hair 
and dryness of skin, general adipositas and adipositas dolorosa, diabetes 
mellitus and insipidus, bitemporal hemianopsia, amblyopia and amau- 
rosis. All of these symptoms may exist without any complications of 
acromegaly. Of the different operations proposed for attacking the hy- 
pophysis, the one which the anatomists Tandler and Muscovitz have 
worked out has become the one of choice. Schloffer operated in this 
way: He flapped the nose over to the right after temporary resection. 
removed all turbinate bones and the septum; inner wall of orbita as 
far as to the optic foramen, inner wall of left Highmore’s cavity, and 
a part of the nasal process of the left upper maxillary; took away the 
ethmoidal cells, and then opened the sphenoidal cavity. Finally a thin 
bony plate, which was encountered about 53 centimeters behind the bony 
root of the nose, was broken away by aid of a tissue forcep, and imme- 
diately behind this the tumor came to view. 

Schloffer succeeded in removing the hypophysial tumor without any 
hemorrhage and his patient recovered. Eiselberg’s operation is a more 
conservative one; he resects only the upper turbinates, removes the an- 
terior wall of the frontal sinus and the vomer, scrapes off the periosteum 
of the sphenoid bone, and then opens the bony cavity with a chisel. In his 
case a white membrane as large as a hazelnut bulged out and proved 
upon incision to be a cyst. 

Of much greater interest, though, is not so much the method as the 
effect of an operation which Hockenegg performed just a vear ago. He 
opened the frontal sinus in order to have a better cosmetic result than is 
possible with the other operations, with a temporary resection of the 
anterior wall. This is done by making an incision through both of the 
eyebrow regions and breaking the bone across with a blow upon a cold 
chisel. He occluded the pharynx with a gauze tampon in order to avoid 
the flow of blood to the mouth; left intact the inner orbital wall and 
Highmore’s cavity. He succeeded in removing with a spoon curette the 
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adenoid mass of the hypophysis through an opening as large as a bean. 
"he patient left the bed on the tenth day. The course of the con- 
valescence turned out to be a series of daily surprises, from changes in 
the symptoms of the disease. On the fifth day the patient noticed that 
the teeth came nearer together and that the jaw-bones locked better, 
which could be corroborated by measurements; hands and feet grew 
smaller from week to week, and four weeks after operation the shoes 
and gloves, which were tight-fitting before the operation, had grown by 
far too large. Hockenegg says, in reviewing this case: “This case is 


ihe first one in which the operation for hypophyseal tumor was compli- 
cated with acromegaly; it will serve to decide the question: What influ- 
ence must be attributed to the hypophyseal tumor in the development of 


acromegaly? The effect of the operation has furnished sufficient proof 














Figure 5. 


that a hypophyseal tumor in acromegaly has not only symptomatic sig- 
nificance, but also causal. This proves further that acromegaly must be 
the result of a hyperfunction of the hypophysis and not of a cessation of 
the same. Likewise, it seems to be demonstrated that the same holds 
good in the acromegalic changes of the extremities. “This case is fur- 
ther of great therapeutic interest, inasmuch as it proves that the re- 
moval of an hypophyseal tumor influences curatively not only the pres- 
sure symptoms upon the brain and optic nerve, but also the grave afflic- 
tion of acromegaly, which otherwise leads to almost certain death. 
Therefore, the justification for an operative interference seems to be 
sufficiently proven also from this standpoint.” 

Cf other methods which deserve mention is the one studied out 
by W. Braun, who demonstrated on the cadaver that one might operate 
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intracranially and extradurally by entering through a temporal trephine 
opening and keeping underneath the sinus cavernosus. A much simpler 
and more direct access than the others is undoubtedly the buccal-pharyn- 
geal route, of which von Bergmann conceived the idea in 1898. He 
intrusted Koenig, of Altona, with the working out of this problem. This 
method met two great obstacles—the hindering anesthetic and the dis- 
turbance of respiration from the blood flowing into the larynx. 

It has occurred to me while studying Crile’s innovation and admin- 
istration of an anesthetic in operations in the cavity of the mouth that 
probably in this way the more conservative and direct operation of von 
Bergmann might come in vogue. 


HYDROCEPHALUS. 


The chapter in brain surgery which has received wide attention of 
late deals with hydrocephalus and its treatment by permanent drainage. 
We find also in this field, as in most cerebral surgery, quite a number 
of Americans at the front as able pioneers. At an early date (1891) 
Keen, of Philadelphia, contributed an article on this subject at the 
International Congress of Medicine in Berlin. Our famous Senn pro- 
posed to establish a communication between arachnoid space and the 
subaponeurotic layer of the scalp by inserting small tubes, through tre- 
phine openings. Mikulicz, who has operated 14 cases, used to place « 
silk thread transversely through the ventricles; in other cases glass-wool 
threads encased in rubber tubes, and in some he used golden tubes, 
which have become very renowned. 

Kausch had a novel idea in cases of hydrocephalus complicated with 
spina bifida, of utilizing the remnant of the sac of spina bifida for 
construction of a narrow canal, which he placed subcutaneously, and thus 
drained under the skin. It functionated perfectly, and both the hydro- 
cephalus, as well as the spina bifida, remained cured. Cushing, whose 
idea is based on a very scientific study of the situation, drains into the 
retroperitoneal spaces after convincing himself that the foramen Magenti 
is open through a very ingenious procedure of examination. After per- 
forming a laparotomy he splits the posterior peritoneum and enters with 
a very small calibered trephine one-half of a silver cannula into the fifth 
lumbar vertebra, which is below the bifurcation of the big blood vessels; 
then the child was turned over and laminectomy performed, the subarach- 
noid space opened, and strands of the cauda equina separated and the 
posterior half of the cannula invaginated, so that it locked into the an- 
terior half. The liquor thus drained into the peritoneal cavity and 
finally into the retroperitoneal space, where it was taken up by the re- 
ceptacle of the chyle. He claims to be very successful with this method. 

Another plan advanced by Cushing consists in grafting a piece of 
omentum into the subdural space. In this connection it may be men- 
tioned that hydrocephalus may be caused through mechanical obstruc- 
tion, as is demonstrated in the valve-like obstruction of the aqueductus 
Sylvii, in Bennighause’s case; or as in the observation made by Springer, 
in which a cysticercus was found floating free in the fourth ventricle. 
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He reports another interesting case, the deductions of which may be ap- 
plied with great advantage in the future. After tapping the right ven- 
tricle in one of his cases from the forehead, as Kocher advised, for the 
relief of choked disc, the bulging and optic neuritis of the right side 
disappeared within four weeks, but absolutely no change took place on 
the left side, and it remained in this condition until the left ventricle 
also had been tapped. He offers as explanation the theory that an ob- 
struction existed at the foramen Monroi, probably in such a manner that 
the plexuses choroidei were forced in the foramen through pressure, and 
that tapping of the respective ventricle sufficed to displace it perma- 
nently. At any rate, his patient was cured, and is still well after five 














Figure 6. 


months. Another plan of abdominal drainage was tried while oper- 
ating for spina bifida by Heile, who thrust his finger from the same 
wound into the peritoneal cavity alongside of the lumbar vertebra, pulled 
out an intestinal loop, and sewed its peritoneal coat to the dura. 
Absolutely new and most ingenious is the device of Payr. From 
a careful study of certain cases he came to the conclusion that the drain- 
age of the liquor takes its direction into the venous blood route. He, 
therefore, speculated how he might drain into the longitudinal sinus, 
which, for many reasons, would be the sinus of preference. He arrived 
at a preliminary solution of the problem, probably with a future to it, 
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by connecting both the ventricle and the longitudinal sinus, by means 
of blood vessels which he took from some other part of the body, or from 
some other person. Nothing could seem more useful and applicable than 
a vein, because in a vein exists an ideal mechanism for preventing an 
overflow from the sinus into the ventricle in the form of valves. The 
saphenous proved to be the most suitable, because the valves are only 
two to five centimeters apart. ‘The technic is, however, so complicated 
that it would take too much time to go into details. Those who are 
familiar with the research studies of Carell and Stich and Mariotti know 
very well what a delicate piece of work it is. I would like to mention, 
as pertaining to this method of operation, that Henle has successfully 
but independently from Payr operated in the same way. 

Much simpler and probably better than all operations for this pur- 
pose, it seems to me, is the method which Professor von Schmieden. of 
Berlin, has advanced and successfully performed last year. It consists 
in. dissecting the temporal vein the necessary distance and then implant- 
ing it into the lateral ventricle through a trephine opening. 

In conclusion I wish to say that brain surgery may not be brilliant 
in comparison to general surgery, but has been put on a sound basis, and 
seems to give insurance of a brighter future, especially since technical 
means of diagnosis and localization have been devised, of such ingenious 
character as Quincke’s lumbar puncture, Neisser Pollack’s brain pune- 
ture, and Kocher’s kyrtometer. 


625 La Salle Avenue. 


FOREIGN BODIES IN THE INTESTINES. 


H. Scorr, M.B., C.M., Ep. 
CHICAGO, ILL. 


(From the Clinic of Allen B. Kanavel, M.D., Postgraduate Hospital, Chicago.) 


It is not uncommon to find in the intestinal tract foreign bodies 
which have been swallowed by accident or design, or have formed in the 
intestine, or passed into it from neighboring structures. Of the articles 
swallowed the list is most varied. Among other things, safety pins, 
pebbles, tooth brushes, teeth, artificial tooth plates, money, pen holders, 
needles, forks, glass, pocket knives, button hooks, marbles, fish hooks, 
balls of hair, pieces of bone, etc., have been found. Many of the cases 
are those of children who are liable to swallow strange bodies acci- 
dentally; while insane patients, suicides and professional sword swallow- 
ers are also victims. Foreign bodies introduced into the rectum may be 
carried up to the ileocecal valve by antiperistaltic movements. 

Sometimes bodies form in the intestinal canal, often with seeds or 
some other body as a nucleus. Such large stones or enteroliths are re- 
ported from time to time. In Scotland, where oatmeal is largely used as 
a diet, they are more common and there they are called avenoliths. Vari- 
ous mineral constituents have been found, among which phosphates with 
animal matter are most common. Intestinal sand (sable intestinal) is 
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known of in cases where the patients are afflicted with a more or less reg- 
ular discharge of fine sand concretions. It is frequently found in those 
who eat pears. The grains are spheroidal, of a pale brown color, and 
average 5 mm. to 1 mm. in size. They are composed of compact groups 
of thickened vegetable cells, hardened by secondary deposits of siliceous 
particles and ammonic-magnesium phosphate (Laboulbéne) or calcium 
phosphate (Garrod). Besides, we may have large masses of feces ob- 
structing the bowel or a fecal mass may become so dehydrated and hard- 
ened as to merit the name of coprolith. Masses of intestinal worms may 
be matted together and cause difficulty. Foreign bodies may enter 
through the wall of the intestine by process of ulceration. The most 
common bodies so found are gallstones. Sponges and forceps left at 
operation have also been discovered. 


SYMPTOMS. 


Many of the foreign bodies ingested by the patients are passed within 


a few days without giving rise to complications. Safety pins, even if 
open, generally pass without difficulty. Hedges reports such an outcome 
in a child 6 months old. Sometimes, however, the foreign article lodges 
in the esophagus, stomach, along the intestinal canal, or in the rectum. 
Bodies of considerable size may pass without difficulty. On the other 
hand, even very small objects may give rise to symptoms. Bodies may 
remain for months or years in the intestinal canal without symptoms or 
may produce signs of chronic intestinal obstruction. Wakefield reports 
some small pieces of money that remained quiescent for twenty months 
and then gave rise to pain and diarrhea. Mackee noted a piece of copper 
wire which passed through the abdominal. wall after four months. In 
the case reported below, a bone evidently ulcerated through the intestinal 
wall and produced a localized abscess. The symptoms of foreign bodies 
are naturally those of the complications to which they give rise. 


COMPLICATIONS. 


These bodies, however acquired, may give rise to complications such 
as intestinal obstruction, ulceration of the intestinal wall with intestinal 
hemorrhage or peritoneal inflammation leading to peritonitis or localized 
abscess formation. Obstruction has been caused by a variety of objects 
swallowed. Among the objects mentioned are damson stones (Bell), 
feces hardened by large doses of iron (Bentley), safety pin (Bishop), 
hair ball (Brewster), 1,000 watermelon seeds (Holliday), 120 cherry 
seeds and 70 prune seeds (Homans), orange pips in a hernia (Pitts), 
fish fin in Meckel’s diverticulum (Pye-Smith), undigested wheat 
(Somers), hair ball (Turner). Obstruction may also arise from gall- 
stones, enteroliths, intestinal sand, sponges, worms, ete. Concerning 
obstruction to gallstones and enteroliths, Parks collected 149 cases due 
to gallstones and enteroliths, 133 of the former and 16 of the latter. 
Aberle found 32 enteroliths in a patient, each having a cherry stone as 4 
nucleus. The frequency of obstruction from gallstones as compared to 
other causes is given by Fitz as 1-13, Leichtenstern 1-28 (1,152 cases), 
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Barnard 1-45 (360 cases). It generally occurs in older individuals. The 
small intestine grows narrower as we proceed toward the cecum; conse- 
quently the smaller stones lodge nearer the ileocecal valve. It is probable 
that the muscular contraction has something to do with the obstruction, 
since the obstructing stone is frequently smaller than the lumen of the 
bowel. Barnard gives the following table as to the site of obstruction in 
cases reported by himself and Treves: 
Diameter. Point of Obstruction. 
1/4 inches Upper jejunum. 
1/3 inches Jejunum. 
1/4 inches. bier ace ale aioe eines lle ee Midle of jejunum. 
i ere Lower jejunum. 
Five feet up on ileum. 
Several feet up on ileum. 
Five feet up on ileum. 
Ileo cecal valve. 


PERFORATION, 


Perforation of the bowel may occur in any case, but it is more com- 
mon in sharper bodies: pieces of bone, fish hooks, needles, fruit stones, 
ete. Owing to the nature of the process, a localized abscess generally 
forms instead of a generalized peritonitis. Neugebaur has collected sta- 
tistics showing that of foreign bodies left in the abdomen, 10 of 28 
pieces of gauze, 1 of 4 drainage tubes and 3 of 17 artery forceps passed 
per rectum. 

PROGNOSIS AND TREATMENT. 


In a majority of cases, the foreign bodies give rise to little trouble. 
Their position and movements can be watched by the z-ray and opera- 
tion instituted, if necessary. Conservative treatment is indicated unless 
complications arise. The use of potato diet and the ingestion of absorb- 
ent wool, given with the idea of surrounding the object and facilitating 
its removal, has been tried with some success. A handful of absorbent 
wool is teased up finely and given in milk or in a sandwich. Care should 
be taken not to use so much wool as to form a large bolus which might 
itself cause obstruction. If operation is instituted, the body is removed 
by enterotomy and the intestine closed in the usual manner. If complica- 
tions are met with they should be dealt with as the occasion demands. 

I submit the following report of a case in the clinic of Dr. Kanavel 
and operated on by him at the Postgraduate Hospital : 

Mrs, M. W., colored, aged 38, was admitted to the hospital December 13, com- 
plaining that for nine months she had had a swollen abdomen, with darting sharp 
pain over same and had noticed a hard lump to right of umbilicus, which 
gradually moved to immediately under the umbilicus, where it began to discharge 
externally, some pain above symphysis pubes, although not severe, bowels con- 
stipated, loss of appetite and occasional headaches. 

Examination.—Patient a thin and anemic looking woman. Lungs: Expan- 
sion poor, chest flattened anteroposteriorly, rather well marked, dulness over 
both upper lobes anterior and posterior, more marked on right side, slight in- 
crease of breath sounds on right side, no rales. Heart apparently healthy. On 
examining the abdomen there was seen a swelling in the middle line extending 
from the pubes to the lower edge of the umbilicus, where it opened externally by 
a sinus which discharged a milky pus. On palpation the mass was found to be 
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firm, only slightly tender, extending only a little to the left of the median line, 
while to the right it could be outlined almost to the inner surface of the ileum. 
On bimanual palpation the mass was found to be firmly fixed to the abdominal 
wall and pelvic structures and seemed to be attached to the pubes, to Poupart’s 
ligament on the right side and to extend to the right to the surface of the ileum. 
The uterus could not be outlined. The cervix was high and could not be moved 
forward or backward. 

Operation (Dr. Kanavel, December 18).—The opening of the sinus was closed 
with catgut. The tissue about the opening of the sinus was excised and the skin 
incision continued in the median line down to the symphysis. The layers of the 
abdominal wall were found to be replaced by firm connective tissue. The skin 
was retracted, the peritoneal cavity opened and the peritoneum dissected off of 
the under surface. Dissection was begun at the upper end of mass and continued 


Photograph of tumor mass removed. U, umbilicus; B, bone; 8, skin; I, intestine ; 
I P, infra pubic portion. 


toward the pubes. On the under surface the small bowel was found firmly ad- 
herent to the mass and in the separation of same a large opening was made in 
the gut. This was closed at once with Lembert silk sutures. On further dissec- 
tion the mass was found to lie against the bladder and to be attached to it by 
loose connective tissue. The mass was freed from its abdominal and pelvic at- 
tachments and cut free from the pubic bone to which it was firmly attached. In 
removing the mass a small sharp pointed fishbone dropped from the lower end of 
the sinus. The pelvic viscera were apparently normal, and no denuded bone was 
found around the rim of the pelvis. A gauze drain was placed in the cul-de-sac 
and the abdominal wound closed with layer sutures of catgut. The gauze was 
removed in twenty-four hours; the discharge from the wound ceased in fifteen 
days, the patient leaving the hospital well on the eighteenth day after operation. 
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Examination of Specimen (See Photograph).—A hard white mass. Longi- 
tudinally in center on one side where opening was made the sinus is seen to ex- 
tend to the bottom of the specimen. Except for the fishbone there are no foreign 
bodies noted in specimen except one or two pieces of No. 3 catgut in the portion 
of skin removed with growth. Microscopical examination of sections from the 
vuter surface of the base and from the inner surface of the sinus showed only 
inflammatory tissue. 

Case 2.—The following case is one in which a fatal issue followed the swal- 
lowing of a foreign body and was seen by Dr. Kanavel in consultation with Dr. 
Pollock and Dr. W. H. Wilhite. There was given a history, through attendants, 
vf having swallowed at various times, nails, pins and other foreign bodies while 
in an insane ward. Five days before consultation the patient began to complair 
of pain in the abdomen with tenderness. She was transferred to the surgical 
ward, where a large number of pins were removed from the rectum. Her tem- 
perature varied from 100 to 101 F. and evidences of local peritonitis developed. 
At the end of the fifth day she was operated on by Dr. Kanavel, assisted by Dr. 
Wilhite and Dr. Dunne. At the operation a large accumulation of pus was found 
apparently associated with a very extensive peritonitis. The appendix was nor- 
mal. A diagnosis was made of diffuse peritonitis, probably due to a foreign body. 
The disease was progressive and she died at the end of the fourth day after oper- 
ation with all the evidences of death due to peritonitis. On postmortem per- 
formed by Drs. Kanavel, Conover and Scott, a number of small perforations were 
found through the colon, particularly in the sigmoid region, from which the peri- 
tonitis had apparently developed. Four inches from the sigmoid there was a 
small diverticulum one-half inch in length, but there was no evidence of inflam- 
mation about this. Diagnosis: Death due to peritonitis as a result of penetra- 
tion of the wall of the duct by foreign bodies. 


MEASLES MORE DANGEROUS THAN DIPHTHERIA OR 
SCARLET FEVER. 

A recent issue of the Bulletin of the Chicago Board of Health shows 
the following statement which should be known to every physician and 
citizen: 

“Measles caused more deaths than scarlet fever during the week, and 
yet measles is very generally regarded by the public as of no consequence. 
As a matter of fact, measles each year kills more infants than either 
diphtheria or scarlet fever. It is a big factor in the mortality among 
children under one year of age. During the last five years it has caused 
195 deaths among infants under one year, whereas scarlet fever caused 
96 and diphtheria 161. 

“Do not expose the well to cases of measles—especially keep babies 
away from those sick with this disease. Cases of measles must be iso- 
lated ; visiting an infected house is prohibited. Children in a house where 
measles exists must not play with or visit other children in the neigh- 
borhood. Adults who have never had measles must remain at home if a 
case exists in their home.” 





ILLINOIS STATE MEDICAL SOCIETY 


Official Minutes of the Fifty-Ninth Annual Meeting held at 
Quincy, May 18, 19 and 20, 1909. 


FIRST GENERAL MEETING. 

The Society met in the main auditorium of the Vermont Street 
M. E. Church at 9 a. m. Tuesday, May 18, and was called to order by 
the President, Dr. J. W. Pettit, of Ottawa. 

Prayer was offered by M. Edward Fawcett, of Quincy, Bishop of the 
Quincy diocese. 

In the absence of Dr. Joseph Robbins, of Quincy, who was to have 
delivered an address of welcome, Dr. R. J. Christie, Jr., of Quincy, 
acted as substitute. Dr. Christie said: 

Mr. President and Members of the Illinois State Medical Society :— 
I regret very much to announce that our worthy Chairman of the Com- 
mittee of Arrangements, Dr. Robbins, who was to have had the honor 


of welcoming you to Quincy, and who performed this pleasing duty 


on two previous occasions, is at this moment detained on account of 
illness, and, speaking for him, I wish to say that we are more than 
glad to have you with us, and I extend to you a most hearty welcome. 


We hope and trust that you may have a pleasant and profitable time 
during your stay with us. (Applause.) 


RESPONSE TO ADDRESS OF WELCOME. 

President Pettit:—Dr. Christie, on behalf of the members of the 
Illinois State Medical Society I wish to say that we accept the cordial 
welcome that has been so graciously tendered to us by you. I feel like 
an old resident in Quincy, and it is unnecessary for the medical profes- 
sion or any other members of this community to tell us that we are 
going to have a good time while here. I know we will. I have been 
in Quincy before, and have always had a good time. There is no city 
in the state more hospitable than Quincy, and I feel assured that we 
will have a pleasant and profitable meeting, and that we will enjoy the 
entertainments that have been provided for us by the Committee on 
Arrangements. (Applause.) 


REPORT OF COMMITTEE ON ARRANGEMENTS. 


Dr. R. J. Christie, Jr., acting as Chairman of the Committee of Ar- 
rangements, stated that in the evening of the second day, at 7:30, a 
river excursion and reception would be extended to the members of this 
society; that there would be a trip on the Diamond Jo Packet Steamer 
Dubuque to Canton, Mo., and return. 
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The Chairman of the Committee on Entertainment for the Ladies 
has made preparations for automobile rides to the parks, country club, a 
reception, and complimentary luncheon Wednesday. 

Various announcements would be made by the Committee on 
Arrangements from time to time. 

On motion the general meeting then adjourned, after which Section 1 
was called to order. 


SECOND GENERAL MEETING. 

The association reassembled at 8 p. m. and was called to order by 
the First Vice-President, Dr. J. L. Wiggins, of East St. Louis. The 
President, Dr. J. W. Pettit, of Ottawa, delivered his annual address. 
He selected for his subject, “The Relation of the Medical Profession to 
the Secular Press.” President Pettit was followed by Dr. John A. 
Witherspoon, of Nashville, Tenn., who delivered, by invitation, the 
Address of Section 1, entitled “The Doctor in Civic Life.”* Adjourned. 


THIRD GENERAL MEETING. 

The general meeting was called to order by the President at 11 a. m. 
Secretary Weis read the report of the proceedings of the House of Dele- 
gates. (See report of the House of Delegates.) On motion the report 
was adopted. The retiring President appointed Drs. Joseph L. Miller 
and H. N. Rafferty as a committee to escort the President-elect to the 
platform. 

In introducing him Dr. Pettit said: I present to you your Presi- 
dent-elect, Dr. Wiggins, of East St. Louis, and in doing so I can 
assure you that you have elected one of the most active men in the 
state. (Applause.) 

Dr. Wiggins, in accepting the Presidency, said: No one can be un- 
mindful of the honor of being elected President of this magnificent so- 
ciety, which is, without question, the best, most efficient state medical 
society in the United States. We have much to be proud of. We have 
behind us fifty-odd years of hard, efficient, good work. The member- 
ship of this society comprises some of the most eminent men in the 
United States. Within the borders of the state is the great city of Chi- 
cago. Through hard, unselfish, scientific work this city has become 
practically the medical center of the United States, with the possibili- 
ties of being the medical center of the world (applause), and that has 
been accomplished by what? By unselfish devotion to scientific matters. 
If this spirit of unselfish devotion continues among the individual mem- 
bers toward the betterment of our condition we hope to accomplish great 
things. As your President, I sincerely hope that your energies will not 
be wasted in bickerings and in intrigues and in little differences which 
imply only a selfish interest on the part of the individual. I shall expect 
all of you, as individual members of this society, to give me your hearty 
cooperation in every point which will tend to its betterment, and, as I 


* For text of paper see page 12. 
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have said previously, there is nothing that will debar me in any way 
from giving the members a square deal. I thank you. (Applause.) 
EpMuND W. Wels, Secretary. 
MINUTES OF SECTION ONE. 
MAY 18, 1909—FIRST SESSION. 

Chairman—Dr. Joseph L. Miller, Chicago. 

Secretary—Dr. Clarence A. Wells, Quincy. 

The section was called to order at 9:15 a. m. by the chairman. 

Dr. Frank 8S. Churchill, of Chicago, read a paper entitled “Serum 
Treatment of Epidemic Cerebrospinal Meningitis,” which was discussed 
by Drs. Munson, Billings, Dodson, and in closing by the essayist. 

Dr. Frank X. Walls, of Chicago, read a paper entitled “Pyloric Ste- 
nosis in Infants.” 

Dr. R. T. Woodyatt, of Chicago, contributed a paper on “The Value 
of Diabetic and Prepared Foods,” which was discussed by Drs. Herrick, 
Elliott, Billings, Churchill, Williamson, and in closing by the essayist. 

Dr. Joseph A. Capps, of Chicago, and Dr. Dean D. Lewis, of Chicago, 
contributed a joint paper on “The Advantages of Intermittent Positive 
Pressure for Resuscitation,” which was discussed by Dr. Dodson, and 
in closing by Dr. Capps. 

Dr. Frank Billings, of Chicago, spoke on “The Responsibility of the 
State in the Care of the Mentally Deficient and Insane Dependents.” 

His paper was discussed by Drs. Lillie, Jenks, Norbury, Lovewell, 
Churchill, and in closing by the essayist. 

On motion, the section adjourned until 1:45 p. m. 


SECOND SESSION. 

The section reconvened at 1:45 p. m.; and was called to order by the 
chairman. 

Dr. F. G. Harris, of Chicago, read a paper entitled “The Value of the 
Wassermann Test in Nervous: and Cardiovascular Diseases,” which was 
discussed by Drs. Hess, Billings, Miller, and discussion closed by the 
essayist. 

Dr. W. C. Lillie, of East St. Louis, read a paper entitled “Tubercu- 
losis in Infants and Children,” which was discussed by Drs. Hemenway, 
MeNeill, and in closing by the essayist. 

Dr. E. H. Butterfield, of Ottawa, read a paper entitled “A Brief Re- 
port of Cases of Early Pulmonary Tuberculosis Treated by Different 
Tuberculins.” 

Dr. Frederick Tice, of Chicago, followed with a paper on “Cutaneous 
Reactions of Tuberculin.” 

These two papers were discussed together by Drs. Munson, Ingals, 
Bouton, and in closing by the essayists. 

The next order was a symposium on Nephritis. 

Papers were read as follows: “The Significance of Albumin and 
Casts in the Urine,” by Dr. Arthur R. Elliott, of Chicago. 





ILLINOIS MEDICAL JOURNAL. 


“Nature of the Cardiovascular Changes in Nephritis,” by Dr. Alfred 
C. Croftan, of Chicago. 

“The Value and Limitations of Salt-Free Diet and Restriction of 
Food in Nephritis,” by Dr. Charles Spencer Williamson, of Chicago. 

The discussion on this symposium was opened by Dr. James B. Her- 
rick and continued by Drs. Brown, Stuart, Keyes, Babcock, and in clos- 
ing by Drs. Elliott, Croftan and Williamson. 

Drs. E. H. Weld and P. L. Markley, of Rockford, contributed a joint 
paper entitled “Report of a Case of Hodgkin’s Disease; the Primary 
Tumor in the Gall-Bladder.” 

The chairman announced as the Committee on Nominations Drs. 8. 
E. Munson, Springfield; Jacob S. Kauffman, Blue Island, and C. B. 
Horrell, Galesburg. 

This committee subsequently brought in the following report: Chair- 
man of Section One, Dr. W. H. Gilmore, of Mount Vernon; secretary, 
Dr. Frederick Tice, of Chicago. 

On motion the report was adopted. 

The scientific work of this section having been finished, the section, 
on motion, then adjourned sine die. 


MINUTES OF SECTION TWO. 


MAY 19, 1909—FIRST SESSION 

Chairman—Dr. Franklin N. Eisendrath, Chicago. 

Secretary—Dr. H. N. Rafferty, Robinson. 

The section was called to order at 9 a. m. by the chairman. 

Dr. Lawrence Ryan, of Chicago, read a paper entitled “Conservative 
Joint Surgery.” 

Dr. E. K. Lockwood, of Virden, read a paper entitled “Fracture of 
the Pelvis with Rupture of the Bladder, and Report of Four Cases.” 

Dr. William Fuller, of Chicago, followed with a paper on “Fracture 
of the Acetabulum with Central Dislocation of the Femur.” 

These three papers were discussed by Drs. Sullivan, Bevan, Wiggins, 
and the discussion closed by Drs. Fuller and Lockwood. 

Dr. Clifford U. Collins, of Peoria, read a paper entitled “Surgical 
Treatment of Appendicitis.” 

Dr. G. W. Green, of Chicago, read a paper on “Treatment of Pus 
Appendix.” 

These two papers were discussed jointly by Drs. Ochsner, Graham, 
Deaver, Black and Harris. 

The next order was a symposium on Gastric and Duodenal Ulcers. 

Papers were read as follows: 

(a) “Diagnosis.” by Dr. Christopher Graham, of Rochester, Minn. 

(b) “Medical Treatment,” by Dr. B. W. Sippy, of Chicago. 

(c) “Treatment of Non-Perforating Ulcers,” by Dr. A. J. Ochsner, 
of Chicago. 

(d) “Treatment of Perforating Ulcers,” by Dr. J. E. Allaben, of 
Rockford. 
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The discussion on this symposium was opened by Dr. John B. Deaver, 
of Philadelphia, and continued by Drs. Fuller, Billings, Simpson, Horan, 
and in closing by the essayist. 

On motion the section adjourned until 1:45 p. m 


SECOND SESSION. 

The section was called to order at 1:45 p. m. by the chairman. 

Dr. 8S. C. Stremmel, of Macomb, read a paper entitled “When Shall 
We Operate for Uterine Fibromata and Myomata ?” 

This paper was discussed by Drs. Cuthbertson, Van Hoosen, and in 
closing by the essayist. 

Dr. John B. Deaver, of Philadelphia, delivered the Address in Sur- 
gery. He selected for his subject “Gallstone Disease.” 

At the conclusion of his address, on motion of Dr. Frank Billings, 
a rising vote of thanks was extended to Dr. Deaver for his admirable 
paper. 

At this juncture Dr. George W. Webster, president of the Illinois 
State Board of Health, announced that Senate Bill No. 214, known as 
the Osteopath Bill, came up this afternoon for final vote and a roll call 
was demanded. The total number of votes cast was 117. Of these there 
were 45 for the bill and 72 against it. The result of the vote was 
received amid cheers and great applause. 

Dr. G. H. Galbraith, of Clifford, read a paper entitled “Skin Graft- 
ing, with Report of a Case.” 

Dr. C. B. Horrell, of Galesburg, read a paper entitled “Report of a 
Case of Brain Tumor, with Specimen of Brain and Tumor.” 

This paper was discussed by Drs. Norbury, Bevan, and in closing by 
the essayist. 

Dr. S. C. Glidden, of Danville, read a paper entitled “A Rare Case 
of Pemphigus Requiring Surgical Attention.” 

Dr. Emil G. Beck, of Chicago, read a paper entitled “Diagnosis of 
Disease of the Lung and Pleura, with Presentation of Patient.” 

At this juncture the chairman of the section appointed the following 
Committee on Nomjnations: Dr. A. J. Ochsner, of Chicago, chairman ; 
J. E. Allaben, of Rockford, and A. Belcham Keyes, of Chicago. , 

Dr. V. C. David, of Chicago, and Dr. J. R. Kauffman, of Chicas, 
read a joint paper entitled “Two Cases of Bismuth Poisoning.” 

The paper was discussed by Dr. Beck, and in closing by the essayists. 

Dr. A. J. Ochsner, of Chicago, reported, as chairman of the Com- 
mittee on Nominations, that the committee nominated for chairman of 
the section Dr. S. C. Stremmel, of Macomb, III.; secretary, Dr. Dean D. 
Lewis, of Chicago. 

On motion of Dr. Bevan, seconded by Dr. Ochsner, the report of the 
nominating committee was adopted. 

Dr. Arthur D. Bevan, of Chicago, and Dr. H. L. Kretschmer, of Chi- 
cago, read a joint paper on “Diagnosis and Treatment of Urethral Cal- 
culus.” 
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Dr. Potter, of the Presbyterian Hospital, Chicago, followed with a 
short paper on “X-Ray Work.” 

Dr. Gustav Kolischer, of Chicago, read a paper entitled “A Prostatic 
Brief.” 

Dr. L. E. Schmidt, of Chicago, followed with a paper entitled “Ves- 
ical Symptoms due to Diseases External to the Bladder.” 

These four papers were discussed together by Drs. Bevan, Deaver, 
Hamilton, and in closing by Drs. Kretschmer and Kolischer. 

Dr. Dean D. Lewis, of Chicago, read a paper on “Embolic Aneur- 
ysms,” and exhibited four aneurysms, after which the section, on mo- 
tion, adjourned sine die. 


THURSDAY, MAY 20, 1909—JOINT SESSION OF SECTIONS—BORDERLINE 
CASES. 

The joint meeting was called to order by Dr. Clarence A. Wells, of 
Quincy. 

Dr. Channing W. Barrett, of Chicago, read a paper entitled “Recog- 
nition and Treatment of Ectopic Gestation,’ which was discussed by 
Drs. Cuthbertson, Wiggins, Keyes, and in closing by the essayist. 

The next order was a symposium on Exophthalmic Goiter. 

Papers were read as follows: 

‘Diagnosis of Exophthalmie Goiter,” by Dr. Hugh T. Patrick, of 
Chicago. 

“Medical Treatment of Exophthalmic Goiter,” by Dr. D’Orsay Hecht, 
of Chicago. 

“Surgical Treatment of Exophthalmic Goiter,” by Dr. Carl E. Black, 
of Jacksonville. 

“Thyroidectomy for Dementia Precox; A Preliminary Report of the 
Results in Ten Old Cases of Dementia Precox,” by Dr. Allen B. Kana- 
vel, of Chicago. 

The paper of Dr. Kanavel was supplemented by a brief paper by Dr. 
Lewis J. Pollock, of Chicago. 

The symposium was then discussed by Drs. Norbury, Hecht, Patrick, 
and in closing by Dr. Kanavel. 

On motion the joint meeting of the sections adjourned sine die. 





MINUTES OF THE HOUSE OF DELEGATES. 


THE FIFTY-NINTH ANNUAL MEETING, HELD AT QUINCY ON MAY 18, 19 
AND 20, 1909. 
First Session. 

The House of Delegates met in the Sunday School Room of the Ver- 
mont M. E. Church at 8:45 a. m. and was called to order by the Presi- 
dent, Dr. J. W. Pettit, of Ottawa. The President stated that this first 
meeting was simply for the purpose of organization. 

Dr. J. E. Stubbs, of Chicago, moved that a Committee on Creden- 
tials be appointed, consisting of the chairman of the Chicago delegation 
and four others outside of Cook county. Seconded. 
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Dr. E. W. Ryerson, of Chicago, moved as an amendment that the 
secretary, Dr. Weis, be chairman of this committee. The amendment 
was seconded and the original motion as amended was carried. 

President appointed on this committee Drs. Weis, Noble, Rice, Wig- 
gins and Grinstead. 

Dr. Carl E. Black, of Jacksonville, moved that the secretary be 
instructed to telegraph the members of the House of Representatives 
of Illinois the protest of the society against osteopathic legislation. This 
motion was seconded by several and carried. 

On motion the House of Delegates then adjourned until 4 p. m. 


TUESDAY, MAY 18, 1909. 

The House of Delegates was called to order by President J. W. 
Pettit promptly at 4 o’clock p. m. Upon roll call a quorum was de- 
clared present. Minutes of the morning session of the House were 
read and approved. Secretary E. W. Weis read reply to telegram sent 
Dr. L. C. Taylor, giving status of Osteopath Bill. 

President J. W. Pettit:—I think the report of the Committee on 
Credentials is next in order. 

Chairman Weis of the Committee on Credentials reported that the 
committee recommends the seating of those delegates as per list read and 
submitted. 

On motion the report of the Committee on Credentials was adopted 
unanimously. 

President J. W. Pettit:—There are some matters we will have to 
dispose of before the House is fully organized. One is the representa- 
tions of those counties who come to us irregularly. It is the custom, I 
think, in all deliberative bodies, those especially that desire to be prop- 
erly democratic in conduct, not to be technical in the matter of rep- 
resentation, but it is quite the usual thing to permit the representa- 
tives, for instance in this case, of the counties present to name some- 
body to act for them, and if you want to take those counties up singly 
and dispose of them in that way we will do so, or, if you want to lump 
them, we will do so. The matter is before you. I will entertain a 
motion to dispose of this matter. 

On motion it was decided to pass upon the question of seating the 
delegates not presenting their credentials, singly. This action was taken 
in the following counties and their representatives seated: Hancock, 
McDonough, Sangamon and St. Clair. Whereupon the President de- 
clared the House fully organized and open for business. 

Secretary Weis read a communication from Dr. George H. Simmons, 
as follows: 

Dr, E. W. Weis, Secretary Illinois State Medical Society, Ottawa, III.: 

My Dear Dr. Weis:—I take great pleasure in transmitting the resolution 
adopted by the House of Delegates of the American Medical Association at the 
recent session, held in Chicago: 

Resolved, That the American Medical Association extends {ts thanks and ap- 
preciation to the Cook County Medical Society, the Illinois State Medical Society 


and the medical profession of the city of Chicago and the state of Illinois for 
their courtesy, hospitality and tireless energy in entertaining this Association. 
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On motion, the resolution was adopted unanimously by a rising vote. With 
thanks for your valued assistance and cooperation, I am, yours truly, 

Georce H. Siarmons, 
General Secretary, American Medical Association. 

President Dr. J. W. Pettit read his report of the year’s work, which 
report is as follows: 

To the House of Delegates of the Illinois State Medical Society: 

In giving an account of my stewardship as president during the past year per- 
mit me to report briefly what I have done, together with a few recommendations 
embodying my views as to the demands of the state organization and more par- 
ticularly of the component societies. 

I have visited seventy-six counties individually and have met with the several 
district societies, and in this way have come into close touch with the profession 
throughout the state. While nearly all these meetings have been especially cailed 
to accommodate my convenience, as a rule, they have been very much better at- 
tended than the regular meetings. In several instances almost the full member- 
ship were present, and in only two was there a failure, and these were in counties 
where the societies have been inactive for a long time. It has been the purpose of 
my canvass to present the desirability and necessity for medical organization, ap- 
pealing to medical men from the standpoint of their civic and professional duties 
and their material interests as well. It was also my purpose to make an in- 
vestigation of actual conditions in the several counties, a knowledge which could 
only be obtained by a personal visit. 

It is too early to make a report upon the results of my work. Whatever effect 
it may have will be felt later. I have made a special effort to visit the small 
counties and weaker societies. My explanation, if any be needed, for not visiting 
the more prosperous societies is for the lack of time and because they did not seem 
to need my services. 

My canvass of the state convinces me that there are inherent defects in the 
condact of the affairs of the component societies which can and must be improved 
before these organizations will attain their highest degree of efficiency. The prin- 
ciple reason why the local societies are not more successful is because they are left 
too much to their own initiative and are following antiquated ideas. The failure 
to secure the active cooperation of medical men in this great organization move- 
ment is not, in my opinion, due so much to lack of interest on their part as to de- 
fective methods which, I believe, if appreciated can be corrected. Permit me, 
therefore, to make a few suggestions which, if adopted, I believe will greatly im- 
prove present conditions. 

I think we should follow the plan adopted by the American Medical Associa- 
tion of having the president-elect commence his active duties one year after his 
election. In the meantime he should cooperate with the acting president at least 
to the extent of keeping in touch with his activities. This will not only familiarize 
him with the work of the state society but will better fit him for inaugurating and 
carrying out his own plans when he assumes the duties of his office. Under the 
present plan the president spends all or a greater part of his term of office famil- 
iarizing himself with conditions which he should understand before he enters upon 
his active duties. The result is that about the time his term of office expires he is 
equipped to do efficient work. I hope this suggestion will receive your careful con- 
sideration. 

I also recommend that the necessary expenses attending the work of the presi 
dent be paid by the society. If properly performed, the duties of the president 
entails considerable expense in time and money. I believe he should contribute his 
time but that the society should pay his expenses. The duties and responsibilities 
of the president are increased year by year. If this recommendation is not adopted 
either now or in the near future, the time will come when no member of the so- 
ciety, unless he be wealthy, can accept the position of president and properly per- 
form its duties. 
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The Secretaries Association should be encouraged in every possible way. Upon 
the secretary more largely than upon any other officer depends the success of the 
component societies. The good secretary is the brains, the drudge, the life, and the 
hope of the society. I have observed that wherever there is a good secretary there 
is a good society, and where there is a poor society there is usually a poor secre- 
tary. However, too much work is left to this officer, and any organization which 
depends alone upon the enthusiasm, ability and patriotism of one man will not 
usually flourish if it is so unfortunate as to lose the services of that man. It is 
extremely unfortunate to have any organization depend for its existence upon one 
man, no matter how good he may be. 

Some of the live secretaries of the state have organized an association which I 
hope will become a permanent and effective aid in promoting our interests. I be- 
lieve this organization will prove of more practical value than any other agency 
now in existence. This organization, properly directed, will prove to be a clearing 
house of ideas and will bring the component societies not only into closer touch 
with each other but will also enable all to avail themselves of the original and 
progressive work of each; therefore, I recommend that we not only encourage this 
organization but help it in every way, even to the extent of giving it, if necessary, 
substantial financial assistance. I think as an act of justice and a mark of ap- 
preciation of the arduous duties performed by the secretary that the component 
societies should, as a rule, pay the expenses of the secretaries each year to the 
meeting of the state association. I appreciate the fact that where the membership 
is small this may not be practicable, but even the smaller societies should show 
their appreciation of a good secretary in some substantial way. 

The primary purpose of the medical society should be for the advancement of 
medical science. To this end the scientific program must be made attractive and 
profitable. The usual perfunctory and stereotyped program of the average local 
society is its weakest point. Where it is known in advance that the program will 
be interesting there is usually a good attendance. If the programs of any given 
society are always interesting a good attendance is assured. Under present con- 
ditions the program is left too much to chance, or the initiative of the secretary. 
This work should be placed on a more systematic and business-like basis and the 
secretary relieved of what is usually the most arduous, disagreeable and unsatis- 
factory part of his work. I believe we can strengthen this department by applying 
the principle of the University Extension Course to our medical society work. To 
this end I wish to urge the adoption of the recommendation made by my prede- 
cessor, President Baum, of establishing a lecture bureau which shall provide out- 
side speakers for the several societies where such talent is desired. In order to put 
this plan on a systematic basis, I have to suggest that leading medical men 
throughout our own and adjoining states be requested to assist in this movement; 
these names to be arranged according to their specialties if they so desire, having 
each indicate into what territory he is willing to go without expense to the local 
societies. This will give the component societies the advantage of the best med- 
ical talent, which will prove an attractive feature of society work and will also 
give the specialist and others an opportunity to extend their acquaintance to the 
mutual advantage of both. This bureau should be under the direction of the sec- 
retary of the state society. 

I have also to suggest that the vice-presidents be assigned more active duties. 
It will not be practicable, and it is not probable that it will be necessary very 
soon for any president to devote as much time as I have to canvassing the state. 
The vice-presidents, instead of holding simply an honorary position, can materially 
assist the president when requested by looking after the work devolving upon 
this officer in their respective localities. 

I wish also to suggest to the component societies that more care be taken in 
the selection of officers and especially secretaries. These positions are often con- 
ferred as an honor upon the recipient rather than with a view to promoting the 
interests of the society. 

I believe if the forces which I have suggested are set in motion that through 
them, and the evolution of the other forces which they will bring into play, the 
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component society, which is the basis of our whole structure, will be brought to a 
higher degree of efficiency and thus work out the great problems which lie before 
us as a profession, and which can only be accomplished by an effective organiza- 
tion. Respectfully submitted, J. W. Pettit. 


It was moved that the report of the President be referred to the 
Council and that this House of Delegates concur in the recommendations 
therein set forth. Motion carried. 

Dr. J. A. Egan begged for the privilege of the floor and spoke along 
the line of the pending legislation now before the General Assembly rela- 
tive to the osteopaths, and suggested that those sending individual tele- 
grams to their representatives request them especially to oppose Senate 
Bill 214, now on a third reading. 

The suggestion of Dr. Egan was fully discussed and on motion was 
concurred in. 

Dr. R. J. Christie moved that each delegate present send a message 
to his respective representative in Springfield requesting that Senate 
Bill 214 be defeated. After a thorough discussion the motion was car- 
ried. 

Secretary Weis read his report of the past year’s work, which report 
is in the following words and figures, to-wit: 


SECRETARY’S REPORT. 


To the House of Delegates, Illinois State Medical Society: Your secretary 
begs leave to present the following report. Remittances were received from May 
2, 1908, to May 1, 1909, from the Component Societies, Subscriptions, from the 
Committee of Arrangements at Peoria, and other sources in the accompanying 
amounts. 

You will notice by this list that there are seven component societies who are 
not mentioned, but since the date of this report several of these have remitted. 
Of these seven there are only three which stand automatically suspended, i. €., 
Bond, Pope and Hardin, but I am confident that from the very encouraging 
reports received from these counties that these societies will take on new life and 
become reinstated. 

It gives me the greatest pleasure to once again be able to report that the 
spirit of organization among medical men is still abroad in this great state of 
ours. Whether our increase of new members is due to the heroic efforts made 
by our president or from whatever cause, it speaks well when I am able to say 
that we have taken on 607 new members. In addition ‘to this there were re- 
instated of suspended members 107. I regret that we have been compelled to 
drop from the rolls, by reason of removals and suspensions, 232 and that the 
grim reaper has lessened our number by 40. 

By comparison the above showing is extremely gratifying, when we take into 
consideration that during the past year there were no solicitors for membership 
in the field. The year before we had six organizers, who interviewed almost every 
eligible physician in the state, the result of their labor being 797, and this year, 
without solicitors, we have entered 607 new members, reinstated 107, making a 
total of 714. 

In my last annual report I called attention to the efforts being made by your 
secretary to induce the payment by members of the per capita tax in advance, 
or, at least, in the earlier part of the year. While under the old sysetm of pay- 
ing about when the year had expired, or later, the state society did lose some 
money by the refusal of members to pay back tax. The mere collection of money 
is not by any means my object in bringing this point again to your attention, but 
we all know that neglected payments becomes a hardship, and I am firmly con- 
vinced that our loss of members is more the result of this condition than any 
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other. I am, therefore, urging the secretaries to increased diligence in this 
regard, In this same connection I again wish to say that the postal rule compels 
us to drop names from the mailing list that have not paid their per capita tax. 
When this feature has become sufficiently appreciated we will have to change 
our by-laws to make this matter compulsory. 
Adams .,.. 184.75 Logan 
Alexander ........ 62.50 McDonough 
Boone 45.00 McLean 
er 27.50 Macon 
ee ETE 57 .50 Macoupin 
Calhoun .... 7.50 Madison 
Carroll 5.00 Marion 
.00 Marshall-Putnam 
35.00 Mason 
2.50 Massac 
Christian 27.50 Menard 
Clinton 3.75 Mercer 
Coles 5.00 SS 
Cook-Chicago Medical So- Montgomery 
ciety 895.00 Moultrie 
Crawford 77.50 Ogle 
Cumberland .50 Peoria 
DeKalb 56.00 
Dewitt .00 
Douglas 7.50 Pulaski 
Edwards .. 5.00 Randolph 
Effingham . 7.50 Richland 
Fayette 
Edgar ... 30. St. 
Franklin .. 30. Saline 
EE detach oi ori ia we eninge ae 95. Sangamon 
Gallatin é Schuyler 
Greene cee k Scott 
Grundy 77 Shelby 
Hamilton ... 25. Stark 
Hancock 2. Stephenson 
Henderson .. 5. Tazewell 
Henry 72.8 Union 
Iroquois-Ford 114.00 Vermilion 
Jackson 42.50 Wabash e ; 
Jefferson . 45.00 Warren eee 65.00 
Jersey 20.00 Washington ....... 52.50 
Jo Daviess. 66.00 Wayne oaks , 45.00 
Johnson 35.00 Whiteside re 65.00 
Kane-McHenry-Fox R. V.M. 250.50 White 5.00 
Kankakee 102.50 Will ae 113.00 
Kendall .. 27.50 Williamson uy 87.50 
50.00 Winnebago . 268.00 
102.50 Woodford 36.75 
183.00 Subscription 93.00 
Lawrence 7.5 Committee 
Lee ' ments, Peoria 173.16 
Advertising 


$11,652.66 
$4,484.00 


Your secretary has attended every meeting of the Council during the past 
year and has taken an active part in its deliberations. 

In February last the Scientific Committee held a meeting in Chicago, at which 
time it outlined the program for this meeting. This committee seriously con 
sidered the advisability of returning to our former method of holding both 
sections simultaneously. I merely bring it up here for the purpose of showing 
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that it was considered and, if necessary, to get an expression from this House 
of Delegates, as has been done before. 

There are still a few of our component societies that have not changed their 
fiscal year to conform with that of the state society. It saves time and trouble 
and much useless bookkeeping were those societies to make the necessary change. 

Respectfully submitted, 
E. W. Wets, Secretary. 


It was moved and seconded that the secretary’s report be accepted 
and published in Tue ILLINoIs State Mepicat JourNnaL. Motion car- 
ried. : 
_ Dr. Frank P. Norbury made a verbal report of the Committee on 
Medical Education in substance as follows: 


REPORT OF COMMITTEE ON MEDICAL EDUCATION. 

To the House of Delegates, Illinois State Medical Society: Your Committee 
on Medical Education would respectfully report that nothing of special interest 
has occurred during the past year along medica] educational lines, excepting the 
meeting of the Council on Medical Education, American Medical Association. 
Your Chairman attended this meeting in April as the representative of the Illinois 
State Medical Society; he is pleased to note the progress being made in the ad- 
vancement of preliminary requirements and the adoption by leading medical 
colleges of uniform movements. Also, the desire to unify the curricula of medical 
colleges by the recommendations of standard courses conducted with a view of 
harmonizing the work of all. 

Your Chairman also attended two examinations for license to practice in the 
state, as conducted by the Illinois State Board of Health and was pleased to 
note the thoroughness of the system in vogue, whereby all the exigencies arising 
in such procedures are met without friction or criticism. 

Your Committee hopes that some means may be devised whereby there may 
be more harmonious action between this society and the Illinois State Board of 
Health. This is not offered as a criticism, but as a suggestion, inasmuch as the 
disharmony seems more apparent than real. 

Respectfully submitted, 
Dr. FRANK P. Norsury, Chairman. 
Dr. J. F. Percy. 
Dr. CHARLES L. MIX. 


On motion the report was adopted. 


Secretary Weis read a communication concerning a bill on the 
sterilization of habitual criminals. 


Cuicaco, April 22, 1909. 
Dr. E. W. Weis, Secretary Illinois State Medical Society: 

Dear Doctor :—The sterilization by vasectomy of confirmed criminals and other 
defectives legalized in Indiana two years ago and recently in Oregon also, is at- 
tracting widespread attention. 

For obvious reasons the public looks to the medical profession for advice about 
accepting this measure. Every medical society to which it has been presented has 
passed a resolution approving such sterilization and recommending to the legis 
dature of its state the enactment of the Indiana law or its equivalent. 

May I presume to suggest that this matter might properly be presented for 
discussion to your society at its coming meeting? Respectfully, 

Wa. T. BELFIELD 


It was moved and seconded that the House of Delegates approve 
this bill that was introduced in the Senate by Senator J. A. Womack 
and that we send a communication to Dr. J. A. Womack of the ap- 
proval of this society. Motion carried. 
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After a lengthy discussion by various delegates touching the matter 
of the arranging the programs of the different sections so that all may 
be present and enjoy the benefits of each department, it was moved by 
Dr. Frank Billings that the Chair appoint three members to consider 
the suggestions of the secretary to act with the Committee on Scientific 
Work and to report to this House at a subsequent meeting of this ses- 
sion. Motion carried. 

The Chair appointed Dr. Frank Billings, 8. E. Munson and Frank 
P. Norbury. 

Secretary Weis read letters from Dr. F. R. Green as follows: 

Dr. E. W. Wets, Secretary Llinois State Medical Society, Ottawa, Ill. 

Dear Doctor: I am enclosing herewith an official communication which I am 
sending to you at the request of Maj. M. W. Ireland of the United States Army, 
Chairman of the Committee on the Relief of Major Carroll’s widow and family. 
I am also enclosing reprints of the editorial and appeal which appeared in 
THE JouRNAL for April 3, and hope that you can bring this matter to the atten- 
tion of your state association at its annual meeting for such action as your mem 
bers may see fit to take. Very truly yours, 

FREDERICK R. GREEN. 
Dr. E. W. Wets, Secretary Illinois State Medical Society, Ottawa, II. 

Dear Doctor :—The following resolution was adopted by the Legislative Council 
of the American Medical Association at its meeting in Washington in January: 

Your Committee on Uniform Regulation of the Practice of Medicine, to whom, 
as a special committee, was referred the matter concerning the conditions under 
which the widow of Dr, James Carroll, Major and Surgeon, U. 8S. Army, is suf- 
fering, beg to premise a resolution which they will offer, by the statement: 

That at the death of Major Carroll his estate became possessed of a home 
purchased for $9,500, upon which a trust of $5,000 and a second mortgage of 
$4,000 rested. Two thousand and one hundred dollars of said mortgage has been 
paid by Major Carroll and his widow in monthly installments of $50 each. She 
is sorely pressed for these payments, as she is compelled to provide from the re- 
mainder of her monthly pension ($75) the means of sustenance, the interest on 
the first mortgage of $5,000 ($250), and taxes on, and repairs to, the home. Mrs. 
Carroll has herself, seven minor children and Major Carroll’s mother to provide 
for, a task, it will be perceived, enough for the strongest heart. She, herself, is 
in a condition of nervous collapse in consequence, and the danger of losing her 
home is at hand, and for this reason this matter is brought to your attention. 
The suggestion has been made that the physicians of the service and of the Dis- 
trict of Columbia be appealed to to temporarily provide the means, and, as a loan 
only, to assume the payment of the monies coming due, monthly and semi 
monthiy. 

That the Committee on Medical Legislation of the American Medical Associa- 
tion bring to the House of Delegates of the A. M. A, the distgess which has been 
temporcrily, because of the urgency involved, placed upon the profession of the 
Government Medical Services and the District Medical Society, and respectfully 
ask that relief be found for this temporary loan and for a permanent lifting of 
the burden from the shoulders of the widow of Major James Carroll. 

That all monies paid by whatever means be a mortgage upon the property. 
held by the A. M. A. during the lifetime of Mrs. James Carroll and either paid 
for in small instalments by the said widow or held by the Association as a sacred 
trust forever. 

We, your committee, therefore respectfully submit the subjoint resolution: 


Resolved, That a committee composed of one member of the Army Medical De 
partment, one of the Navy Medical Department, one of the Public Health and 
Marine-Hospital Service, and one member of the District of Columbia Medical 
Society, members of this council, be named by the chairman and instructed to 
present to the different medical services of the Government of the District of 
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Columbia the conditions of distress under which the widow of Major James Car- 
roll is placed, and suggest or help to devise such plan and action as may speedily 
bring relief. A. 8. VON MANSFELDE, Chairman, 
J. E. McDonatLp, 
Jas. T. GREELEY. 

The chair appointed as a committee: Dr. A. 8. von Mansfelde, of Nebraska; 
Major M. W. Ireland, U. S. Army; Surgeon W. H. Bell, U. S. Navy; Surgeon 
John F, Anderson, Public Health and Marine-Hospital Service, and Dr. John D. 
Thomas, District of Columbia. 

The members of the public services and the profession of the District of Co- 
lumbia met the call for contributions to meet this emergency in a commendable 
manner, the Army contributing $1,500, the Navy $400, the Public Health and 
Marine- Hospital Service $300 and the District of Columbia over $200. 

It is, of course, well known that Dr. Carroll was the second member of the 
commission that made the investigation in Cuba which resulted in the demonstra- 
tion that yellow fever is transmitted by a species of mosquito. He entered the 
military service in June, 1874, and served as a private, corporal, sergeant and 
hospital steward, from that date to May, 1898, when he was appointed Assistant 
Surgeon in the Medical Corps of the army in October, 1902, and advanced to the 
rank of major by a special act of Congress, approved March 2, 1907. He was 
the first experimental case of yellow fever, and suffered a severe attack, to which 
he attributed a heart trouble which finally caused his death in September, 1907. 
At the time of undergoing this experiment he was 46 years old, an age at which 
the risk from this disease is very great, as its mortality rapidly increases with 
the age of the patient. He, at that time, had a wife and five children who had no 
other means of support except his pay as an acting assistant surgeon. 

It is believed the profession should, by their contributions, save the home of 
the widow of this medical hero, whose self-sacrifice contributed so greatly towards 
the control of yellow fever, thereby saving thousands of lives and the expenditure 
of millions of capital. 

I earnestly appeal to you to bring this matter before the members of your 
state society at the coming meeting. Any contributions should be sent to Major 
M. W. Ireland, Medical Corps, U. S. Army, War Department, Washington, D. C., 
and will be acknowledged in the weekly publications of The Journal of the Amer- 
ican Medical Association. Very truly yours, 

FREDERICK GREEN, 
Secretary Committee on Medical Legislation. 


A full discussion was had upon the subject-matter of the communi- 
cation, after which the following motion was made and carried: 

Moved that the House of Delegates recommend that the Council 
appropriate in money of the Illinois State Medical Society $500.00 to 
this the Major Carroll’s widow American Medical Association mortgage 
fund. 


Dr. Frank Billings read a similar communication in behalf of John 
R. Kissinger, of South Bend, Ind., and moved an amendment to the 
above recommendation increasing the appropriation to $600.00, $100.00 
of which is to be paid to Kissinger. The amendment was accepted and 
the motion carried. 


John R. Kissinger, of South Bend, Ind., a private in the United States Army 
during the Spanish-American War, was the first volunteer to offer himself as a 
patient in the test to attempt to prove the theory of the transmission of yellow 
fever by the Stegomyia mosquito. Knowing the danger to which he subjected 
himself and the probability of a fatal termination, he still refused any pecumary 
compensation on the ground that he offered his services in the interest of science 
and humanity. 
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This act exhibited a moral courage which has never been surpassed in the 
United States Army. In the experiment, Kissinger was bitten by an infected 
mosquito and in consequence suffered from an attack of yellow fever from which 
he nearly lost his life. 

As a result of this experiment and of others of like character, the fact that 
yellow fever is conveyed from one person to another by the infected mosquito was 
proved, and the whole world is now familiar with the result of the investigation 
of which the voluntary act of Kissinger forms a part. 

After a year or two Kissinger left the army, married and settled in Indiana. 
About six years ago he developed a disease of the spinal cord which deprived him 
of the use of his lower limbs and kept him confined to a wheel chair. He can not 
recover and may live for some time. His wife attempts to support him and her- 
self but is hampered in her efforts by the helplessness of her husband, for whom 
she must care. For some time she did laundry work and he was able to help her 
by turning the wringer as he sat in the chair, but he is now too feeble to perform 
even that act. The physician in charge of Mr. Kissinger writes that he is 
gradually losing ground. Now he is bedfast, the digestion is poor and he has but 
littie control of the bowels. The doctor says he never will become better. He is 
a great care to his wife, who is obliged to rise at 5 o’clock in the morning and to 
travel two miles to work as a janitress in the postoffice building for a part of the ‘ 
day. The remainder of the day she gives to her husband and does laundry work 
for her neighbors in the afternoon. 

He receives twelve dollars a month pension. That, with her work, is their 
whole income. His mind seems clear, but he is very nervous because he is obliged 
to remain confined to the bed. 

Money that was furnished these people two years ago has about become ex- 
hausted and it will be necessary that money be donated to them to enable Mr, and 
Mrs. Kissinger to subsist. 


Many delegates expressed their intention to contribute personally 
to these funds. 

On motion the House adjourned until 4 o’clock Wednesday after- 
noon. 


WEDNESDAY, MAY 19, 1909. 


House of Delegates convened pursuant to adjournment, President J. 
W. Pettit presiding. Upon roll call Secretary Weis announced a quorum 
present. Upon motion the reading of the minutes of the previous meet- 
ing was waived. Upon motion the following counties were declared 
represented: Warren, Stark, La Salle, Jackson, Pike and Randolph. 

Chairman Harold N. Moyer, of the Medicolegal Committee, pre- 
sented an exhaustive report of the work done by his committee during 
the past year. He presented in detail the status of. every case under 
consideration, and further stated that for the present and perhaps next 
year no change would be necessary for the carrying on of the work of 
this committee, but that in the near future it will be found that $1.00 
per capita will not be sufficient to carry on this work successfully. 

Dr. Noble spoke of the splendid work done by Dr. Moyer and that 
it is eminently proper that the House of Delegates extend a vote of 
thanks to him for the efficient work done on this committee and moved 
the adoption of the report and a concurrence in his suggestions. Motion 
carried. 
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Chair called for report of Committee on Public Policy. Dr. Carl E. 
Black reported the committee had had no meeting and had done no 
business so far as he knew. 

Dr. L. C. Taylor read the report of the Committee on Medical Legis- 
lation. 


REPORT OF COMMITTEE ON MEDICAL LEGISLATION. 


The model Vital Statistics Bill or a modification of the same agreed upon by 
the State Board of Health and Dr. C. 8. Bacon, member of the national com- 
mittee, was acted upon adversely by the committee of the house to which it was 
referred. There exists a bitter prejudice in the minds of many of our legislators 
against the compulsory burial permit clause, owing to the inconvenience imposed 
upon those living at a distance from the attending physician, and we fear it will 
be some time before that feature of the national bill will become a law in this 
state. This fact places Illinois out of the registration area of the government 
mortality statistics. 

Senate bill No. 405, for an act to regulate the practice of optometry in the 
state of Illinois, is on order of second reading in the Senate and on third reading 
in the House. Practically the same bill was passed by the legislature two years 
ago and vetoed by the governor. What the fate of this bill will be is yet in 
doubt. 

House bill No. 582, for an act to regulate the practice of non-medical healing 
in the state of Illinois, was referred to the Committee on Sanitary Affairs, where 
it will probably remain for this session. 

The most bitter fight that has been made during this session is in regard to 
what is now known as Senate bill No. 214, for an act to regulate the practice of 
osteopathy in the state of Illinois. This bill passed the Senate by a bare majority 
and was amended in the judiciary committee of the House by striking out the 
minor surgery clause and in a few other unimportant particulars. The contagious 
disease feature being retained makes it the most objectionable section of the bill, 
as it will be used as a license for the administration of drugs, and will practically 
establish two standards of medical education in the state. That the osteopaths 
realized the benefits of the minor surgery clause by the broad construction which 
it would admit of, is best proven by the strenuous efforts made by them to have 
it retained. 

While the organization of an auxiliary legislative committee upon the lines 
recommended two years ago at the Rockford meeting has been of great benefit in 
carrying on our work, we find that if we are to make our influence effective it 
must be by providing some means to put into the hands of all members of the 
state medical society information in regard to providing legislation which will 
enable them to intelligently discuss the bill under consideration. Copies of bills 
sufficient for this purpose are not furnished by the state, and it appears that this 
must be done through the journal of the society, or a bureau should be established 
to supply this information. If members of the auxiliary committee approach their 
representatives it is but natural for them to be asked to state their objections to 
any proposed legislation. We therefore urge that this matter be considered by 
the society in order that the medical profession may make its influence felt in 
matters appertaining to their interests. 

L. C. Taytor, Chairman. 
M. 8. Marcy, 
J. V. Fowter, 


It was moved and seconded that the report be received and that a 
vote of thanks be extended Dr. Taylor for his able work done on this 
committee. Motion carried. 

Dr. J. W. Pettit, before putting the motion, urged that the cam- 
paign against undesirable legislation be waged at the very beginning 
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and not delay it until the bills have gotten out of the committees; by 
so doing a great deal of hard work would be avoided. He also asked the 
active cooperation of the coordinate branches of medicine—the doctors, 
the dentists, the pharmacists and the nurses—thus forming a more pow- 
erful political unit. Also recommending a paid representative of the 
societies at Springfield to be paid by the four bodies mentioned. 

Dr. Lovewell, of the Secretaries’ Conference Committee, reported as 
follows: 

May 20, 1909. 

To the Members of the House of Delegates, Illinois State Medical Society: 

The third annual conference of the secretaries of the component county so- 
cities has just adjourned. The conference was the guest of the members of the 
Council at a dinner given in the Masonic Hall. Between seventy and eighty were 
in attendance. The following program was given: “The Man Who Should Be 
Secretary,” John B. Donaldson, Canonsburg, Pa.; “Suggestions from the State 
Secretary,” E. W. Weis, Ottawa, Ill.; “Bookkeeping of the County Secretary,” A. 
J. Roberts, Ottawa, Ill.; “Business Methods in Medical Organizations,” F. R. 
Green, Chicago. 

The following motions prevailed: First, to appoint a committee of three to 
confer with the State Secretary in regard to the advisability of adopting uniform 
blanks for county secretaries. Second, to arrange with the editor of THE Jour- 
NAL for the use of a page in each issue of THE JOURNAL to be known as the Sec- 
retary’s Page. Respectfully submitted, 


C. Hupart LoveweE Lt, President. 
On motion the report was received. 
Dr. Carl E: Black, chairman, made the following Council report: 


REPORT OF COUNCIL, 


Quincy, Ill., May 18, 1909. 

To the Members of the House of Delegates, Illinois State Medical Society, 
Gentlemen :—In accordance with the instructions and by-laws of the Illinois State 
Medical Society, it becomes my official duty, as chairman of the Judicial Council, 
to report the work done during the interim since our last annual meeting. 

The Council has held three meetings during the year, one in September, one in 
November and one in March. All of these meetings were held in Chicago. The 
report this year will be brief, as the work before the Council has been, with one 
or two exceptions, attentioned to matters of routine. There have been charges 
filed with the Council in but one case, and no trials held, or special difficulties 
with which the Council has had to contend. 


LOCAL SOCIETIES. 


In the main, the county societies have been at work. There are a few ex- 
ceptions to this rule. Several societies were found to exist in name only, and in 
two instances it was necessary to effect a reorganization. All of the weak socie- 
ties have been visited by both the president and the district councilor and en- 
couraged to take up active work. In two instances loca] societies in adjoining 
counties have been combined into one active organization. 

This year the councilors made a special effort to get together at a luncheon 
the secretaries of every county society in the state. It was believed that if we 
could get the secretaries together and have a good heart to heart talk about the 
work it would greatly stimulate future efforts in county societies. It can not be 
too strongly impressed upon the members that the success of a county society is 
more dependent upon a good secretary than upon-all other officers put together. 
There is nothing which will bring up a society like prompt and complete notices 
of meetings, good programs, which do not fail, and the appointment of leaders 
who will be present and lead. A secretary who has an active solicitude for the 
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life and interest of the society will soon find himself the secretary of a good 
society and one which is doing regular, systematic and efficient work. 


MEMBERSHIP, 


As has already been reported in detail by the secretary, our membership has 
again shown a large and substantial gain. Over seven hundred new names have 
been aaded to the rolls of the component societies during the year. This is partly 
due to natural growth, but largely to the personal work of your president, who 
has visited seventy-five county societies, and to the visits and work of the in- 
dividual councilor, in conjunction with the local county officers. 


COUNCILOR REPORTS. 

On account of some incompleteness in the reports of councilors, which in turn 
is due to incompleteness in the reports which they should have received from the 
County Secretary, it is impossible to present a detailed and statistical report. 
The reports from each county society should reach the councilor soon after the 
first of January each year and should contain complete information for the year 
to December 31. If these reports are sent in promptly and are as complete as 
the blank furnished provides, there will be no difficulty in furnishing the society 
each year with a complete historical and statistical résumé of the work of the 
whole state. This is dependent on the secretaries of the county societies. 

Several societies believe that it would be wise for each county society to recog- 
nize the services of the secretary in some substantial way. 


THE JOURNAL, 

As you all know, THE JOURNAL has appeared regularly every month during 
the year and has usually reached you within the first week of each month. From 
the various sources from which we have received information we believe that 
THe JOURNAL has been satisfactory to the members, as will be shown by the de- 
tailed report of the editor. You will see that a larger number of pages of reading 
matter have been printed than ever before. The report of the editor, Dr, Geo. N. 
Kreider, was published in THe JOURNAL up to Jan. 1, 1909. 

Last year the Council called your attention to the fact that we would suggest 
your serious consideration of the feasibility of converting the ILLINOIS STATE 
MEDICAL JOURNAL into a weekly or semi-monthly publication. While this matter 
is in the hands of the Council, we desire expression and instruction from the 
House of Delegates wherever they can give them. 


JOURNAL ADVERTISING. 


The approximate amount of current contracts for advertising in THE JOURNAL 
is $5,000. Of this amount $2,300 represents new business obtained and the bal- 
ance is for continued renewals. During the past year $30 represents the amount 
lost in bad accounts. Of the bills now due we estimate all are collectable. 


DIRECTORY. 


We believe that a complete directory of our membership should be published 
and presented to our members. Such a directory should contain all the necessary 
information regarding loca] societies and members and would be found very useful 
to every one. There is a plan under consideration by which this can be made 
complete and yet the expense will not be large. 


TIME OF MEETING, 


Since coming to Quincy we have heard considerable discussion of the question 
of the time of meeting. There are many men who remain at home because they 
do not feel like giving up the time to go to both the state and national society 
when they occur so close together. We call your attention to this matter in 
order that you may consider the advisability of changing our date of meeting 
from May to the latter part of October. 
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TREASURER’S REPORT. 

The report of the treasurer this year is more satisfactory than ever before. 
After paying all of our bills up to the end of our fiscal year, which is December 
31, 1908, the society had a comfortable balance in the bank. The detailed report 
of the treasurer will appear in THE JOURNAL, so that every member can be 
familiar with our financial standing. 


Se IO, g Soa svcn desea ede cclbbaegbbececnual $20,431.09 
Disbursements ---- 10,571.90 


Balance on hand, Jan. 1, 1909 $9,859.19 


This balance, of course, does not represent an actual cash balance. The an- 
nual bills must be paid out of this amount, but even after these are paid there 
will still be a balance of several hundred dollars to our credit. 

Cart E, Biack, Chairman. 


It was moved that the report be received and the recommendations 
so far as possible be concurred in. Carried. 

The question of the advisability of the annual meeting of the State 
Society to take place in the fall of the year, instead of the spring, now 
came up. It was fully discussed pro and con by Drs. Munson, Grin- 
stead, Stubbs, Pitner, Weis, Armstrong, Kreider, Black, Lovewell and’ 
others. Upon a motion to make the necessary change, it was declared 
lost. 

Dr. John T. McAnally offered the following resolution: 


Resolved, That the president of this society be authorized to appoint a Com- 
mittee on Opnthalmia Neonatorum, which, acting under the direction of the na- 
tional committee, shall cooperate with the State Board of Health, health officers 
and the county medical societies of this state for the suppression of this disease. 


Adopted. 

The Chair appointed as such committee Drs. E. V. L. Brown, Wil- 
liam L. Noble and Willis O. Nance. 

Dr J. E. Stubbs offered the following resolution: 


Whereas, We appreciate the rational crusade against the venereal plague 
which has been inaugurated in the United States, and wish to cooperate in every 
way in our power in all efforts to limit disease, to diffuse scientific knowledge, 
and to increase general healthfulness and happiness; be it 

Resolved, That we favor in the Illinois State Medical Society the appointment 
of a special committee on venereal prophylaxis which shall direct an active and 
vigorous campaign against the spread of venereal diseases, and shall report an- 
nually to this society regarding legislative, educational, restrictive, preventive 
and therapeutic means best calculated to limit these diseases. 

Resolved, That we recommend the appointment of a similar committee by every 
county medical society which, in harmony with the committee of the state so- 
ciety, shall act for the best interests of the community, in reference to prophyl- 
axis, as mature deliberation shall determine to be most desirable. 

Resolved, That while deprecating the sensational and alarming statements pro- 
mulgated by the mercenary charlatan, we favor an educational propaganda which 
shall teach the truth, and that we advise in every community increased facilities 
for gratuitious treatment of all venereal patients. 

Resolved, That in lieu of all present laws against “obscene” literature, we 
favor that the young be safeguarded against corrupting information by laws 
which shall put the postal matter of the immature wholly within the control of 
parents or guardians. We favor such other proper legislation, having applica- 
tion only to the immature, which shall be so definite in meaning that there will 
be no doubt as to what is prohibited, and which will not preclude any adult from 
acquiring full and complete information regarding all scientific subjects. 


It was moved that the House concur in and adopt the resolution 
which was passed at Rockford in 1907. The same was adopted. 
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The Chair appointed as such committee Drs. J. E. Stubbs, William 
L. Baum and R. R. Campbell. 
Dr. E. W. Weis offered the following resolution : 


Resolved, That the Illinois State Medical Society is pleased to continue the 
friendly relations which have always existed towards the Illinois State Dental 
Association. 

Resolved, That a committee of the Council confer with the State Pharmacy 
Association and the State Nurses Association and establish friendly relations with 
these bodies. 

Resolved, That the Council be empowered to have charge of such details as 
may be necessary to make these alliances effective for political purposes. 

Adopted. 

A motion was made that this House recommend to the Council that 
an honorarium of $100.00 be paid Dr. L. C. Taylor for his work done 
at Springfield and for his personal sacrifice made. Carried. 

Dr. J. H. Rice moved that the House adjourn to meet at 8:30 to- 
morrow morning. Carried. 


THURSDAY, MAY 20, 1909. 

The House of Delegates met pursuant to adjournment. Quorum 
present. The minutes of the preceding day are read and approved. 

The time now having arrived where the next order of business must 
be the election of officers, Dr. J. H. Rice, of Quincy, placed in nomina- 
tion for president Dr. L. H. A. Nickerson, of Quincy, and Dr. C. W. 
Lillie placed in nomination Dr. J. L. Wiggins, of East St. Louis. 

It was moved that the Chair appoint three tellers for the election 
of officers. Motion carried and the Chair appointed Drs. E. W. Weis, 
L. C. Taylor and C. H. Lovewell. 

The House proceeded to vote by bailot for president, and Secretary 
Weis announced the total number voting to be 83, of which Dr. J. L. 
Wiggins received 51 and Dr. L. H. A. Nickerson 32. Dr. J. L. Wiggins 
was declared elected president for the ensuing year. 

C. U. Collins, of Peoria, was placed in nomination for first vice- 
president, and, there being no other nomination, the secretary, on mo- 
tion adopted, cast the unanimous vote of the House for Dr. C. U. Col- 
lins, and he is declared elected. 

Dr. J. E. Stubbs, of Chicago, being the only nominee for second vice- 
president, the secretary, on motion adopted, cast the unanimous vote of 
the House for Dr. J. E. Stubbs, and he is declared elected. 


Dr. E. J. Brown, being the only nominee for treasurer, the secretary, 
on motion adopted, cast the unanimous vote of the house for Dr. E. J. 
Brown, and he is declared elected. 


Dr. E. W. Weis, being the only nominee for secretary, the chairman, 
on motion adopted, cast the unanimous vote of the house for Dr. E. W. 
Weis, and he is declared elected. 

Dr. Carl E. Black, being the only nominee for councilor for the Sixth 
District, the secretary, on motion adopted, cast the unanimous vote of 
the house for Dr. Black, and he is declared elected. 
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Dr. H. C. Mitchell, being the only nominee for councilor for the 
Ninth District, the secretary, on motion adopted, cast the unanimous 
vote of the house for Dr. H. C. Mitchell, and he is declared elected. 

For councilor for the Third District Dr. M. L. Harris and Dr. Fred- 
erick Tice were placed in nomination and the house preceded to vote by 
ballot. Total number of votes cast 83, of which Dr. Harris received 49 
and Dr. Tice 34. Dr. Harris, having received the most votes, is declared 
elected. 

The secretary presented the resignation of Dr. C. C. Hunt, councilor 
of the Second District, and read a letter from Dr. Hunt, in which he 
desired to place in nomination as his successor the name of Dr. J. W. 
Pettit. On motion the secretary was instructed to cast the vote for 
Dr. J. W. Pettit and he was elected. 

Dr. George De Tarnowsky placed in nomination Drs. Frank Billings 
and C. 8. Bacon of Chicago as delegates to the American Medical Asso- 
ciation. 

Drs. William L. Noble, E. M. Webster, J. W. Pettit, S. C. Stremmel 
and A. C. Haven were also placed in nomination as candidates. The 
house proceeded to vote by ballot for delegates to the American Medical 
Association. Drs. Billings, Bacon and Pettit, having received the highest 
number of votes, were declared elected. 


ALTERNATES. 

There being seven alternates to be chosen and there being but seven 
nominees, the secretary, on motion adopted, cast the unanimous vote of 
the house for Drs. S. C. Stremmel of Macomb, C. E. Price of Robinson, 
W. K. Newcomb of Champaign, J. R. Hollowbush of Rock Island, T. P. 
Yerkes of Alton, E. W. Ryerson of Chicago, and A. C. Haven of Lake 
Forest, and they are declared elected. 


COMMITTEE ON PUBLIC POLICY. 

Drs. R. B. Preble of Chicago, C. E. Black of Jacksonville and Wil- 
liam L. Baum of Chicago were nominated as a Committee on Public 
Policy, and the secretary, on motion adopted, cast the unanimous vote 
of the house for Drs. Preble, Black and Baum, and they are declared 
elected. 

COMMITTEE ON MEDICAL LEGISLATION. 

Drs. C. J. Whalen, M. 8. Marey, L. C. Taylor of Chicago, Peoria and 
Springfield, respectively, were placed in nomination as members of the 
above named committee, and the secretary, on motion adopted, cast the 
unanimous vote of the house for the above named persons, and they are 
declared elected. 

COMMITTEE ON MEDICAL EDUCATION. 


There being only one to be elected at this session, Dr. E. W. Ryerson, 
being the only nominee, the secretary, on motion adopted, cast the unami- 
mous vote of the house for Dr. Ryerson, and he is declared elected. (This 
full committee now is Roxbury, Percy and Ryerson.) 
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MEDICO-LEGAL COMMITTEE. 


There being only one to be elected at this session, and Dr. Harold 
N. Moyer being the only nominee, the secretary, on motion adopted, 
cast the unanimous vote of the house for Dr. Moyer, and he is declared 
elected. 

The place of meeting was the next consideration to come before the 
house and Dr. E. B. Cooley of Danville moved that Danville be chosen 
as the place to hold the next meeting of the Illinois State Medical 
Society. 

Dr. J. W. McDonald placed the name of Aurora, IIl., before the 
house for consideration and vote by ballot. Danville received 52 votes 
and Aurora 19. Danville was declared the place to hold said meeting. 

Dr. Frank Billings made a report of the committee appointed to 
confer with the Scientific Committee on Program. 


REPORT OF SPECIAL COMMITTEE BY DR. BILLINGS. 


Your special committee appointed to confer with the Committee on Scientific 
Program, consisting of Drs. Norbury, Munson and myself, met with the Scientific 
Program Committee and discussed the question of the program for next year and 
also the question of the relation of the business meeting and the scientific ses- 
sions. 

The committee was unanimous in its report. 

First.—That we recommend to the House of Delegates that the meeting here- 
after be but two days—Tuesday and Wednesday. 

Second.—That the House of Delegates be convened on Monday evening at 8 
o'clock preceding these two days, with stated meetings running from 8 to 9 o’clock 
on Tuesday and Wednesday, the scientific meetings to be held from 9 o’clock on- 
ward on each day. 

Third.—We recommend to the House of Delegates that the Scientific Com- 
mittee hereafter prepare a so-called mixed program, that is, medical papers and 
surgical papers so arranged that it will offer an interesting program to the society. 

The committee to consist, as heretofore, of the chairman of the surgical depart- 
ment and its secretary and the chairman of the medical department and its secre- 
tary, and the president and secretary. 

The meeting to be but two days, Tuesday and Wednesday, for scientific work. 

The House to convene at 8 o’clock, first session Monday evening; the other two 
set meetings at 8 to 9 o’clock on Tuesday and Wednesday, in the morning. 

That the scientific program go on from 9 o’clock, the program to be a mixed 
one. 

A motion to adopt the report of the committee and concurrence in its recom- 
mendation was made and seconded. 

It was suggested that to adopt the report would necessitate a change in the 
by-laws, but were it made to read Tuesday, Wednesday and Thursday that would 
be avoided. The report was amended by Dr. Billings to conform to the by-laws 
and was then adopted, as follows: 

The House of Delegates to convene on Tuesday, at 8 p. m., with stated meetings 
also on Wednesday and from 8 to 9 p. m. The scientific meetings to be held on 
Wednesday and Thursday only, beginning at 9 a. m. 


On motion report was adopted and recommendations concurred in. 

Dr. William L. Noble made a motion in writing as follows: 

Resolved, That the House of Delegates of the Illinois State Medical Society, 
representing 6,000 physicians of Illinois, does hereby protest against the passage 
of House Bill No. 576, Senate Bill No. 405, known as the “Optometry Bill,” and 
urges the various members of the legislature to vote against same and to use their 
influence in bringing about its defeat. 
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Resolved, That the secretary of this society be directed to advise the members 
of the legislature of this action. 

Dated at Quincy, IIl., May 20, 1909. W. L. NoBLe. 

Carried. 

Dr. J. E. Stubbs of Chicago moved that in the future no man shall 
be seated as a delegate unless he presents his credentials properly attested 
and that the by-laws and constitution be strictly adhered to in the future. 
On motion adopted. 

Dr. E. W. Weis moved that the per capita tax remain the same as 
last year. Motion carried. 

Dr. J. E. Stubbs moved that the House of Delegates recommend to 
the Council the appropriation of the amount of $300 to be drawn against 
by the president toward defraying his expenses and the accounts to be 
audited. The motion was put and carried. 

Dr. R. J. Christie made a practical report of finances of the Commit- 
tee on Arrangements 

On motion the report was received. 

Dr. Kreider offered the following resolutions, which were, on motion, 
adopted. 

The House of Delegates of the Ilinois State Medical Society, in Ses- 
sion at Quincy the 20th day of May, A. D. 1909, unanimously adopted 
the following: 


Resolved, That the Illinois State Medical Society return thanks to the medical 
profession and citizens of Quincy for the complete arrangements made for the 
meetings and the excellent entertainment provided for our members. 


The House of Delegates of the Illinois State Medical Society, in ses 
sion at Quincy the 20th day of May, A. D. 1909, unanimously adopted 


the following: 
Resolved, That we return thanks to the Trustees of the Vermont Street Meth- 
odist Church for the use of their beautiful church building. 


Dr. J. F. Percy of Galesburg offered the following resolution: 


Resolved, That this House of Delegates of the Illinois State Medical Society, 
in annual session assembled, extend to our colleague, Dr. Joseph Robbins, of 
Quincy, its sincere sympathy in this his time of distress and suffering. 

We wish by these resolutions to have him know that as a state organization 
and as individuals we have not forgotten him. That we remember with apprecia- 
tion and pride his very great service to this society and its component branch, the 
Adams County Medical Society. That we are grateful for what he has given to 
the state of Illinois in the way of professional service and skill while in charge 
of one of its great institutions; above all, we admire his character and his loyalty 
to the highest ideals of our profession. With this extension of our sympathy goes 
the hope that he may be given the greatest relief possible from his sufferings. 

Resolved, That a copy of this resolution be sent to Dr. Robbins by Secretary 
Weis. 

Meeting adjourned sine die. EpmMunpD W. Wets, Secretary. 





SECRETARIES’ CONFERENCE. 

The third secretaries’ conference convened in the Masonic Hall, 
Quincy, Illinois, May 19, 1909, at 12 m. Luncheon was provided by the 
members of the Council of the Illinois State Medical Society. 

Dr. Carl E. Black, of Jacksonville, chairman of the Council, stated 
that the dinner was an attempt on the part of the Council to show their 
appreciation of the importance of the work of this conference. 
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In the necessary absence of President Pettit, Dr. J. L. Wiggins, of 
East St. Louis, vice-president, said that, while Dr. Pettit was absent in 
person, he was present in spirit. It was unfortunate that Dr. Pettit was 
absent, because he had been in close touch with the organization of the 
state and with the work of the secretaries. He thanked the members of 
the conference for the courtesy extended to him, and said the first state 
society meeting that he attended did not exceed in numbers the number 
of representatives present at this conference representing the county 
societies. The county secretaries were a moving force, and he knew that 
great good would be accomplished by this conference. 

The conference was then called to order by the president, Dr. C. 
Hubart Lovewell, of Chicago, who responded briefly to the remarks of 
the previous speakers, and then introduced as the first speaker Dr. John 
B. Donaldson, of Canonsburg, Pa., who, as the father of the secretaries’ 
conference movement, was received with great applause and addressed the 
meeting on the subject, “The Man Who Should Be Secretary.” 

The following papers were also read: 

“Suggestions from the State Secretary,” by Dr. E. W. Weis, of 
Ottawa. 

“Bookkeeping of the County Secretary,” by Dr. A. J. Roberts, of 
Ottawa. 

“Business Methods in Medical Organizations,” by Dr. Frederick R. 
Green, of Chicago. 

Quite a number of reports were then received from different secre- 
taries throughout the state, showing increased enthusiasm and good work 
accomplished by the secretaries. 

At the conclusion of the program, a short business session was held. 
Drs. Roberts, Flint and Feigenbaum were appointed a committee to 
confer with the Council for uniform blanks for the use of secretaries. A 
vote of thanks was extended to the Council and to Dr. Donaldson for 
their good-will and help. 

The following officers for the ensuing year were elected: President, 
Dr. C. Hubart Lovewell, Chicago; vice-president, Dr. Marion K. Bowles, 
Joliet; secretary and treasurer, Dr. D. G. Smith, Elizabeth. It was 
decided by the conference that a page or more in the ILtrnors State 
MEDICAL JOURNAL be set aside for the secretaries’ work, and Dr. Love- 
well was elected to look after this part. 

D. G. Smiru, Secretary. 





THE MAN WHO WOULD BE SECRETARY (OR SHOULD BE). 


Joun B. DonAtpson, M.D. 
CANONSBURG, PA. 

For a number of years I have had decided ideas as to the man who should 
be secretary. I have expressed them so vehemently and frequently that I am 
very liable to repeat myself, but will try not to bore you. I said at Columbus, 
Ohio, that I would rather be secretary of a county society than be president of 
the A. M. A. I see no reason to change my mind. There is a more intimate re- 
lationship and chance to help your fellow practitioners as secretary than as presi- 
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dent with his one year’s tenure of office that carries with it nothing but the great 
honor. I also said that anything will do to make a president of a county so- 
ciety but not so as to the secretary. He must be the most alive and active man 
in the society, or God pity the society, for it is just what he sees fit to make it. 
I want to state now that all my remarks as to county societies are intended to 
apply more particularly to the rural counties. The city society is not in the 
same class. I am not able to give any reason for this assertion. Why they 
should be different I can not explain. A city is nothing but a large village, but 
some way they assume to greater things and often fall far short of doing them. 
The city is made up of country boys; as soon as they hang out their shingle they 
are a changed lot and must not do the things they did back in the village. They 
can see nothing worth while in the things they did while in the country, and the 
same thing applies to the city society. In no case must they do the same things 
the country society does. In other words, you can not tell them anything. Some 
of the best friends I have are in the cities of my state but I learned long ago to 
let them do the talking. In the city the men are closer together, can talk it over 
more frequently, and thus the secretary can know what his men want and need 
better than can the secretary of a strictly rural county or one made up of a num- 
ber of small towns. 

The man who would be secretary of a country medical society is an isolated 
being as a rule who must do things himself. He can not know except by in- 
tuition what the rest want but must anticipate and make the path piain. He 
should have years of training as to what physicians are made of, for it often ap- 
pears to me that they are not made from the same clay as are the rest of man- 
kind. At all events they do not think along the same lines, consequently do not 
arrive at the same conclusion as do other mortals. They are not trained to think 
at all, except along medical lines, and consequently are not business men in any 
sense of the word. A merchant as a secretary of a county medical society would 
be as much out of place as the proverbial “hog in heaven.” But it is not often 
you can get a man with this long experience to accept the office of secretary. He 
is, or rather he thinks he is, too busy to do such trivial work. My opinion of 
the “too busy man” is that he is either a member of the Ananias Club or he don’t 
know how to systematize his work, which is about as bad. 

Some men could never be secretary because they can not write. It is a sur- 
prising thing to me the number of doctors that can not write. At least they 
will not answer a letter. Now it is plain that a doctor who can not write could 
never be a secretary. Then there is the doctor whg has no taste for such work. 
This same fellow can go down to the drug store and loaf by the hour or play 
dominoes at the club half the night; he has no taste for any work that will not 
only help him but would be of infinite assistance to his fellow practitioners. In 
fact, this is one of the pleasant things about being a secretary. To feel that you 
are of real use, and then keep at it till you are just about indispensable to the 
society is certainly worth while. It is you that must think society every day 
in the month. You must keep ever in mind that it is your province to keep the 
rest awake to their best interests. 

The average member does not think of his society, except when he gets his 
notice, and then he frequently forgets it and does not go. It is frequently sur- 
prising, though, how some of these very members will want to run things when 
they do happen to go to the society. They are the kind that will want to shape 
the policy of the society and will have following enough to make it worth while 
to study him. 

The man who should be secretary must study human nature, and I know of 
no place where he can have a better chance. Every kind of disposition on earth 
will be on his list. The lazy man is an abomination but you must keep him 
stirred up to think he is a jewel. The busy man about society matters must be 
cared for or he will begin to foment trouble for everybody. Keep him busy at 
something he likes to do. Make him think he is the whole show. The old man, 
who has been a society man all his life, must be handled with gloves, for you 
want him to feel good, and he will not if you allow him to sit quietly on the back 
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seats. See that he has some committee work he likes and consult him frequently. 
Defer to him and make him feel that he is of use and you have made him yours 
and the societies’ friend. The young man should not be hard to handle but he is. 
At first he is apt to think he must not do anything because he is young but get 
him started in early and he will soon find his niche in the work, and if he has 
anything in him will keep it up. Make it your especial object to get the young 
men in the society just as soon as they locate. If you do not there are many 
things that may deter him later. Sometimes he is unfortunate enough to incur 
the enmity of some of his confreres that do belong to the society, and then 
he fears to try it. Of course, such things should not occur, but they do, and if 
you have him in early he is easier to handle. Why doctors should fight is one of 
the things unaccounted for by scientists, but they always did and I am afraid 
always will. It is largely due to the fact that they do not know each other, and 
the very best way to have them know each other is to have them meet frequently. 
Just here let me emphasize what I know to be a fact, that a society that meets 
quarterly can not hope to hold its members. It is hard enough with monthly 
meetings to do this, but with a weekly meeting of classes it can be done. 

Pardon me for referring to our society, of which we are very proud, but we 
have seen it go through all the stages, from a quarterly meeting, that would miss 
the spring meeting because it was muddy, to the bi-monthly meeting, which was 
an improvement, and then the monthly meeting, with the weekly quiz and study 
classes to do the postgraduate work. Our experience has been that the more 
meetings you have thé better the attendance is and the more interest in it. We 
have found the postgraduate work to be the best thing yet invented for the county 
society in the country; it should be in the city and will be in the near future. 
We have seen our society under this kind of management go up in attendance 
from 10 or 12 to an average of 14, and its membership from 50 to 123. We have 
seen its treasury from being an empty box, with the dues at $3.00 per annum 
and the working members being compelled to go down in their pockets to make 
the annual payment to the state society in order to keep it from being dropped 
from their list, changed to a plentiful allowance and the dues placed at $4.00 per 
year. 

A secretary should be paid for his services. It may not be very much, but it 
makes the society feel that they are entitled to his services; it also helps the 
secretary to feel that he is of use. Men the world over appreciate that for which 
they pay more than pure altruistic work. Keep them feeling that it is their so- 
ciety and keep as far as possible from allowing them to think you are trying to 
run it. This can be done by frequent consultation by letter. Of course the one 
consulted, as a rule, has not given it any thought and will defer to your opinion 
and you have shut his mouth up by the consultation. 

Now, as to a published program for the society. We have watched that from 
the old postal card era. printed yearly and an abomination to intelligent men, to 
the present plan of mailing a monthly periodical that is of real use to the mem- 
bers. If you go about it right it can be placed on the second class mailing list 
and the expense of mailing is practically nothing. In our county, where we for- 
merly paid a cent apiece for every notice, we now mail about 200 for the sum of 
two cents. Doctors need to be told frequently what they should know. Through 
the monthly publication of such a sheet you can keep everlastingly at it, and 
even then they will forget. Tell them monthly when and where the state and na- 
tional societies will meet. Tell them monthly what the dues are, and by means 
of a system of blue crosses on their paper you can tell them if their dues are paid. 
We find it a better way to remind them of their unpaid dues than the sending of 
a dun. His wife will keep at him until he pays it, in order to get the telltale 
blue cross removed. Tell him frequently how to go about it to get his neighbor- 
ing doctors into the society and the advantages to be derived from membership. 
Give him something to think about every month. It may be reminiscences that 
will appeal to the old man; give him something that will make him want to see 
it monthly. It is not hard work to make such a leaflet and does more to keep up 
the interest than a half dozen smokers and outings, although these should be at- 
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tended to also, The cities have appropriated this feature of the weekly and 
monthly bulletin, but there is no reason why any wide-awake country society should 
not do it also. That is one difference between the country and city society. We are 
willing to adopt anything they have that is good, but with the city, never. Many 
country secretaries are doing this all over the United States, and even some of 
them in Illinois. I have been honored to be instrumental in aiding some of your 
secretaries in launching this feature and will be very glad to answer any ques- 
tions along this line. 

The man who would be secretary should not allow the night to close after the 
meeting until he has his minutes written up in a neat book. To my mind, the 
typewritten form is best. A book can be procured for a dollar or two that will 
last for years. They should be written early, while fresh in your mind and also 
to carry out your rule to do a thing as soon as possible and not put it off until 
to-morrow. I knew of one secretary who allowed his minutes to remain unwrit- 
ten, under the old way of conducting a society, for over ten years. Such pro- 
erastination is unpardonable. You should always answer every letter no matter 
how trivial you may think it, the day it is received. You thus set an example 
to the rest that they need. Fellow secretaries, don’t you have men in your so- 
ciety that you never write to because you know they will not answer? Ido. This 
is one of the earmarks of a doctor that will crop out in men that are otherwise 
courteous gentlemen. 

The man who would be secretary, as a rule, has much to do with the program 
for the meetings. This subject, to my mind, has been solved by the introduction 
of the postgraduate course as recommended by the A.M.A. It insures a regular 
monthly program that can be looked up a year ahead and prepared for. We, in 
our county, have only been working at it for six months but feel assured that it 
has solved the much discussed question as to what to do at the monthly meeting. 
It requires steady work on the part of the men interested to get this work started, 
but I have as yet failed to interest any set of men that wanted to study. The man 
that is too lazy and will not study is an incurable that should and will be elim- 
inated from the ranks of successful practitioners. He is a menace to the com- 
munity. I know of nothing as yet invented that will do more for the doctor who 
really wants to know and wants to keep abreast of the times. I know of nothing, 
aside from this feature, that so stimulates a society to do better as a society and 
that increases its membership and attendance as does the postgraduate work. In 
order to do it you will soon see the necessity for monthly meetings, and, as I 
said before, the more frequent the meetings the better the attendance. Many of 
our societies adopted this course, immediately following the visit of Dr. J. N. Me- 
Cormick, of Kentucky, in 1908, and all are following it with pleasure and profit. 
You, as secretary, can do more than any one else toward forwarding this work. 
You can stimulate the different classes to do better work; especially can you do 
this if you are publishing a monthly bulletin. Wherever two or more doctors can 
meet weekly they can have a class that will help. It gets them together, they 
know each other better, and it is a little business meeting also, wherein the dead 
beat subject, which is ever dear to the hearts of the doctors, can be discussed. 
Men will not scrap who meet frequently. They are more apt to find much to 
admire in the other man. Two hours will be spent that I am sure is a better in- 
vestment than playing poker or telling off-color stories at the drug store or club. 
It interests the old and the young alike. Some of our best workers are men over 
sixty, who realize the need of a better knowledge of modern medicine. Those of 
us who studied medicine when a clinical thermometer was a curiosity can ap- 
preciate the advances made better than can the man who graduated a few years 
ago, but to him the blood testing apparatus is a curiosity. The work done by 
this course in February this year along the line of serum therapy was a godsend 
to many a man who practiced empirically before he had to study it. Those of 
you who are not doing this work are, to my mind, not living up to your oppor- 
tunities. Try it. 

Organization has been the cry for years in the profession; it has done won- 
ders; it has been found that a long list of names did not make a good society. 
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We have that in most counties now; you must use these men, keep them inter- 
ested, or they will not stay organized. Give them something tangible and they 
are interested. It is your province, Mr. Secretary, to do these things, for if you 
are not heart and soul in this and every other work of your society, get out and 
let some one take your place who will work and live up to his opportunities. A 
lazy secretary is an abomination and an incubus to a set of men that should not 
be permitted. How often do you see a society make a president of its secretary 
in order to get him out and let him down easy, so that the break may be made 
use of to make a change in the secretaryship. Whenever you feel that you can 
not live up to the requirements of the office, resign, but be sure you are right 
before you do. Your own selfish interests must not be consulted. You that are 
secretaries now have your opportunity that should not be allowed to be trailed. 
Be a mixer and be a mixer with doctors. Go to, and belong to, all the medical 
societies you can find time to, and thus study doctors from every standpoint. It 
is the only way you can know them. If you live to be as old as Methuselah you 
will come across a new brand of doctor even then. I believe Dr. McCormack has 
met and knows more doctors than any other man on earth. His broadminded ad- 
vice has done more for the profession than all the written articles ever published. 
His addresses were to the profession as a whole, while I am attempting to influ- 
ence only the one man in the society, the secretary, but I feel that you have more 
influence than any fifty ordinary doctors. 

These meetings of the secretaries of the component societies are a good thing 
in so far as they stimulate you to do better work. Do not allow them to be stale 
and prosy. Have only your secretaries present, where you can discuss men as 
they are found. 

Now, to sum up. The man who would be secretary must be the most alive 
and active man in the society. To quote from a recent writer in THE JOURNAL, 
“he need not be your brainy man, your most successful man, or your best 
speaker.” These are qualities of lesser importance. He must like the work. He 
must be punctuality itself. He must be fair. He must be unselfish. What is 
best for the society as a whole must be his rule. If he has these requirements 
that society will not be a laggard in the march. 





SUGGESTIONS FROM THE STATE SECRETARY. 


E. W. Wets, M.D. 
OTTAWA, ILL, 


The first thing I wish to say to you to-day, is to declare with emphasis 
what I have repeatedly suggested in my communications to the House of Dele- 
gates in the past several years, that the secretary of a medical society is 
the chief executive officer; that the good one should be indefinitely continued. 
This may be said of any organization, but it is particularly true of a medical 
organization, for upon him, upon his ability, upon his efforts and energy depend 
the life and well being of his society. Therefore, in the election of this officer 
one should be selected who is willing, and particularly, in my estimation, one 
who has a natural adaptability for the work, 

When you take into consideration the fact that this officer must do this work 
for the love of the cause, as in the vast majority of instances there is no emolu- 
ment in a money way attached to it, he must be of a certain makeup to do the 
work that is necessary. ‘That one or more of such men exist in the ranks of the 
profession of every county in the state I do believe, and where found should be 
elected to this office. Presidents, vice-presidents and other officers may come and 
go; they have simply to look to the secretary for such work as is being done dur- 
ing their incumbency, but a good secretary should stay on forever. If one has 
not a natural liking for work of detail and for clerical work in general, that man 
never will make a good secretary. The best secretaries that I have come in con- 
tact with I find to be somewhat peculiar. By this I mean that they are out of 
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the ordinary line of men that one meets. The best is one who may be considered 
somewhat of a crank, if I might term it so, but I would rather call it a per- 
sistency of purpose. And, in addition to this, they are of an original turn of 
mind. In other words, more or less inventive geniuses. 

The most common complaint that I receive from members of the component 
societies is that the society is dead, that they do not hear anything from the 
secretary, or that the secretary has not stirred in the matter, or that we have 
been depending upon the secretary to do this or that and that he has failed to 
do it. On the other hand, we do not receive any complaint from those counties 
that have good secretaries, and in this case it is, where there is no news, good 
news. Luckily for our state these facts are being naturally discovered, and where 
tae right man has been found he has been retained in this office year after year, 
and, as a matter of fact, he would feel lost or slighted were he even to be ad- 
vanced to a higher office. And it shows just what men of such calibre can do. I 
want to tell you that there are two component societies in our state that three 
years ago, in the one, they had a membership of about 30 and to-day a member- 
ship of over 80, and in the other society at the same time a membership of 15 
and to-day a membership of 75 in good standing. I mention these two particu- 
larly for the fact that the present flourishing conditions of these two societies is 
due almost entirely to the efforts of the secretaries. In one of the counties it 
had been stated a number of years ago that ‘t would be impossible for a county 
society to flourish, that it would not make any difference what effort the state put 
forth to encourage the members, it would be useless, because the physicians 
would not come together and organize a live, healthy and fruitful society. In the 
other there was constant dissension and bitterness until the proper man was put 
at the helm, and I want to say that nowhere in this country are there two more 
flourishing societies than those I have referred to. And, astonishing to relate, 
these secretaries are not young men just out of college, who have been given this 
position because they have nothing else to do, that they have no practice, so that 
they could attend to the duties of this office, but, on the contrary, were men of 
advanced years, the most active practitioners and busiest men in their com- 
munity. Besides the exceptional instances that I have mentioned, there are a 
dozen of others who, had they the same opportunity, would do likewise. 

I recall one secretary who, when he was elected to the office, declared that he 
was not fit for it, that he had not a liking for the work, that he did not believe 
that he was the man for the position; but in spite of his protest his friends knew 
that he had the ability and wished that-he be elected. At the time of his election 
a little over a year ago, there were about 40 men in his county who were not 
members, and in his report of just a few days ago there’ were only 10, and most 
of these ineligible, who had not been gathered into the fold. Now, on the other 
hand, there are some occupying this position who have not any sort of adaptability 
for this work and should be retired. If the secretary finds that he can not create 
any interest or enthusiasm in his county, whenever he too readily despairs of the 
results, he should be honest even with himself, that some other man should oc- 
cupy his place. You will pardon me for being a little insistent upon this point, 
as my experience has proven that where a county society is not flourishing, or, 
as some have written me, “our county society is dead, and no amount of work on 
my part can revive it,” the blame for all this can be laid directly at the feet of 
its secretary. As an instance I want to narrate my experience with a certain 
secretary of one of our best counties, in which were a goodly number of some of 
the best physicians in the state. My correspondence with this secretary, one I 
know personally, who was a good friend and of whom I thought a great deal and 
a man of good executive ability but who could not, somehow or other, get down 
to business and keep his society going. I wrote him urging a departure from his 
ordinary methods and requested him to put a little more snap into the work. He 
tried it but it would not work. I finally wrote him and told him frankly that I 
did not believe that he was cut out for a secretary and advised that he resign 
the office. Astonishing to relate, he accepted the suggestion, another man was 
elected in his place, and to-day that county society is one of the best. Another 
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instance is where the secretary, because of his good nature, gentlemanly appear- 
ance, fine address and good physician, was continued in this position for a num- 
ber of years. He almost wrecked the society, and since his retirement a great 
change for the better has taken place in his county society. 

The secretary should give to his office the same amount of diligent labor 
that he would to any other successful enterprise, in fact, a little more so, 
for he is placed upon his honor to do for the entire medical profession 
of his county that which will not only elevate its standing but bring into har- 
mony his professional brethren. He should know and remember that in his keep- 
ing and depending upon his actions are the professional welfare, professional 
ethics and professional good fellowship. He may not think so, in so many words, 
but as a matter of fact it is the truth. He becomes the arbiter, sometimes 
directly and sometimes indirectly, of many of the differences that do exist in the 
ranks. He is the one to whom all can appeal, and he certainly is the one that 
every member of his county society does depend upon for the solution of any pro- 
fessional problem that may arise. As a matter of fact, he is the center around 
which revolves all that stands for the best in our professional life or association. 

Therefore, because there is no written law to guide him, his responsibilities 
are so much greater. You can put it down as a fact that in whatsoever county 
you find a united profession, the best of harmony existing, a high order of pro- 
fessional standing, good fellowship and a good live medical society, that the sec- 
retary is the best man procurable for the place in that county. Different local- 
ities will unquestionably require different treatment, the same method employed 
in one may not be conducive to the best results in another, but in a general way 
there are certain lines that, if followed, will give best results. 

I believe that the first virtue that a secretary ought to possess is that of 
promptness. He should be prompt in all of his society work. Prompt at meet- 
ings, and-in his preparation of the meetings. Prompt in his replies to all cor- 
respondence, and particularly so with the state secretary’s office. This is such 
an easy matter to do and will save a great amount of useless regret. I have 
known secretaries to postpone the writing up of the minutes of an annual meet- 
ing of their county society until just a week or two before the next meeeting. 
Every letter should be answered before going to bed. 

The secretary should have a sufficient number of books or a card index sys- 
tem to record every item occurring in his office. He should not trust to memory 
at all. By this means many very valuable data relating to the medical society 
history of the county is preserved. The state society furnishes every secretary 
with a card index for the purpose of keeping a record of every physician in the 
county. All of the secretaries have this system, and while lately I have had com- 
paratively few reports or changes, still it is a method which enables you to keep 
tab on every doctor in your county. 

I believe it would be a good thing for each secretary to keep a biographical 
record of his members. Don’t think because you happen to live in the country 
or small town that your history is not worth anything, for some time somebody 
will want to know all about your medical record. 

The minutes or record of the meetings should be exhaustive and should be im- 
mediately written up, while all of the incidents relating thereto are fresh in your 
mind. 

Preserve your correspondence. It can be compactly kept in a letter file so as 
to make it a matter of easy reference. I have in my office, filed and indexed, 
every letter written by me and to me during the past twelve years. With your 
records well preserved it becomes a matter of a few minutes to make up reports 
as are requested of you from time to time. 

I know that many secretaries think that they are doing too much work in this 
matter of reports. I had one secretary write me that the enclosed report was the 
third one that he had made out within a few weeks. One to the A. M. A., one to 
his councilor and the other to me. It does not often happen that these must be 
made out so close together, but where a copy is kept in his office, as requested, it 
really is not much of a hardship. In this connection I might mention one little 
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item that I think has considerable bearing upon what I have said in regard to 
detail work and that is in the use of stationery and postage stamps. I know 
that I did the same thing when I was county secretary and secretary of the city 
society. I thought I was doing a grand thing when I cut down the stationery 
bill and used few postage stamps. This is a big mistake. I think the bill for 
these items should be large, and that it is the one place where economy should 
not be practiced. Use lots of stationery and stamps. There is always enough 
money in your treasury to pay for the same, and do not be afraid to incur a bill 
for printing. If you have to write any circular letters have them printed, and 
your postal cards the same. It really is a small item, relieves you of considerable 
labor and shows that you are alive to the exigencies of the occasion. If your 
county dues should not happen to be sufficient to cover these items insist upon 
‘their being raised. 

This brings up the matter of collections, and here is where I think most sec- 
retaries fall down. The collection of the per capita tax and the annual county 
society dues sometimes becomes a very difficult matter. It is unfortunate that 
most members of our profession consider that the collection of this obligation is 
a personal matter with the secretary. While it is not true, still the notion does 
prevail in some instances that the secretary has a personal interest in it, and 
very frequently his reminder to delinquents is resented. This, of course, is not 
as it should be, for the secretary is simply acting as the agent of the society at 
large. A member should feel it a compliment to be reminded of his negligence 
or forgetfulness in responding to the call for dues. The secretary should under- 
stand that he is acting in a perfectly official capacity and should have patience 
with the shortcomings of some of his members. Secretaries should make it a 
rule to inform members, both at the meetings and otherwise, that all dues are 
due and payable at the beginning of each year and to make an effort to collect 
the same at that time. This is far more important than you may think, for the 
state society and not infrequently the county society bears considerable loss be- 
cause of the lack of this precaution. 

The custom has been for years for members to pay when they attended what 
is known as the annual meeting. This meeting generally takes place during the 
month of April or early in May, just prior to the state meeting. Everyone puts 
off paying until he sees the secretary personally at the meeting. Of course, they 
all intend to go, but the usual obstetrical or accident case occurs, they do not 
come, and they put off and put off their remittance until the year has gone by, 
and, like most people, hate like sin to pay for a dead horse. This leads, I think, 
more than any one other thing, to the dropping of members from the society. 

If it were made possible that each doctor’s dues should be paid on the first 
day of January for the ensuing year, I do not believe that there would be one 
physician in a thousand that would wish to be dropped from membership. Again, 
others move away; they certainly will not pay, and then again a few of us die. 

To prove to you that it is not difficult to do what I have just been speaking 
of, I will refer to the secretary of my own county. Under the old order of things, 
the old established custom had been continued from year to year. But last year 
our secretary insisted upon the paying up of every member. This he accomplished 
by the last October meeting. On the first of January of this year he issued a 
circular notice that all dues were payable and he was ready to receive them, and 
he informs me that by the first of February he had received over 60 per cent. of 
them. 

Many times the question has been asked me, when shall the secretary remit 
the per capita tax? Shall he do so when each individual member happens to pay 
or shall he allow them to accumulate for a certain length of time and then remit 
in bulk. My answer to this is, that as a matter of law the state society has noth- 
ing whatever to do with the individual collection of the per capita tax from the 
members. The state assesses the component society for each individual that has 
been reported in good standing by the secretary and therefore should be paid all 
at once but custom, unfortunately, in a great number of instances, has made it 
the rule for the secretary to remit the per capita tax only when it has been 
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paid into the local treasury. The time will come, and has already in many of 
our counties, when the treasury will contain sufficient funds for the treasurer to 
remit to the state society the sum entire of his membership, and this should be 
done early in the year, so that all loss of members, however occurring, will be 
noted early and the proper corrections made in the mailing list. 

In the case of new members, when notified of their good standing, this of 
course means the payment of the local dues, and by local dues I mean the in- 
clusion of the state per capita tax, their names will then be enrolled as members. 

This ought to be the rule, but unfortunately many names have been reported, 
when the local dues were not paid, nor did they further qualify, and the result 
was that the state society suffered an actual loss until the correction was made. 
This led to the adoption of a resolution by the council instructing the secretary 
uot to place on the mailing list any name until after the receipt of the per capita 
tax. 

Again, it has frequently occurred when all conditions for membership have 
been complied with, the local secretary for months neglected to notify me. The 
new member not receiving THE JOURNAL, to which he knew he was entitled, would 
ask why the same had not been sent him. This, of course, involved considerable 
correspondence and much delay, In the last few years there have been many in- 
stances where physicians were elected to membership in the county society and 
had applied for membership in the A. M. A., and the first notice we had was an 
inquiry from the A. M. A. as to why his name had not been reported. A certifi- 
cate of membership in the state society is absolutely requisite to membership in 
the A. M. A. 

Now, in regard to the various changes in membership being immediately re- 
ported, I wish to show you the importance of the same. Each month these 
changes are reported, first to the editor, so that they will be corrected on the 
mailing list, then it is also reported every month to the A. M. A. This not only 
pertains to new members but to loss of members, removals, suspensions, deaths 
and change of officers. 

Just a last word, requesting your earnest consideration of the emphatic re- 
quest from me to send in a report of your election of officers, especially the presi- 
dent, vice-president, secretary-treasurer, delegates and the medicolegal committee- 
man. Please do this in the week in which the meeting has been held. This is ex- 
tremely important and it saves others a great deal of correspondence and time. 
Every one of you know that a list of the presidents and secretaries is published 
in THE JoURNAL, and the only way we can keep it correct is with your prompt 
concurrence. 

Finally, when in doubt as to,any question or problem that may arise, if you 
will just kindly write, I shall be only too glad to aid you to the utmost of my 
power. 





BOOKKEEPING OF THE COUNTY SECRETARY. 


A. J. Roperts, M.D. 
OTTAWA 


Everyone who has filled the office of county secretary will agree with me when 
I make the statement that the duties of the secretary are manifold and many 
sided and that the life of the society depends largely upon his efforts. If the 
work is not attended to promptly and efficiently his work will soon become irk- 
some, and before he knows it the office will have outgrown the man. Not the 
least of all the duties connected with the office of the secretary are those of keep- 
ing records and keeping them correctly. I have frequently heard the statement 
made (and I fear that it is not without a shadow of truth) that doctors are poor 
business men. If one allows poor business methods to obtain in the office of the 
secretary he will soon find the society is beginning to suffer and that the mem- 
bers have lost interest. 
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It is not in my province to give advice as to the work of the secretary, but I 
believe we can each improve our methods by giving suggestions and getting sug- 
gestions from others who, themselves, are in the same line of work. I, myself, 
am still new in the work, but since assuming the duties of secretary I have been 
endeavoring to improve the system, that I might expedite my work and quickly 
and correctly give the standing of any member of our society who might enquire. 

The first change I made in the records of La Salle county was to change from 
the system of an individual ledger to that adopted by our worthy state secretary. 
I will here append a leaf taken from my record of our own membership. 

As will readily be seen, according to this page, we have first the name, then 
the address, the amount each one pays, and the time, which is carried out on the 
opposite page for ten years. For example, it will be seen that one of these, at 
least, is an honorary member; several have not yet paid for this year; and on 
another page of my ledger will be found the names of several who are not in our 
state at the present time. These, of course, pay a different amount from those 
who are regularly on the list of active members. 

I found this method would not only expedite my work but also furnish me a 
ready reference as to the standing of every member of our society. I soon found, 
however, that this would be inadequate of itself, for it gave no hint of my own 
standing with the society and also the state society. I therefore at once opened a 
journal account for debits and credits from which I also append a page of my 
record. 

On my journal account you will notice that I have all of the expenses of the 
society in my credit account and in my debit account the dues from the members 
as paid from day to day. This allows me a check from one account to the other 
and I am therefore able to balance my account with my ledger account and thus 
complete the record for the year. If no such check were kept on the account I 
would be unable to check from one account to the other. By this system I am 
able at a glance to not only give the standing of any member of our society 
but also my own standing with the county and state societies. 

Right here I feel that I should add a word of warning. I believe it absolutely 
necessary for a man to carry a separate bank account of society moneys. Even 
with this account how easy do mistakes creep in and how often one must check 
his accounts with the society account to make sure that no mistake has been 
made. For example, I found on two different occasions that I had signed my 
name and not my title when checking out moneys and was quite perturbed when 
I received a notice that my private account was $100 overdrawn. One would find 
his accounts plunged into a chaotic state if no check was kept upon the society 
account. 

Another thing that has occurred to me which is of great importance, if we are 
to keep a correct report, is to get down each item at once as it occurs, for it is 
very easy to lose track of money paid out and of dues received if left until to- 
morrow. Another thing that would greatly improve our system would be a uni- 
versal receipt used throughout all the counties of the state to be made in tripli- 
cate. These, I believe, should be furnished by the state society, as they would 
cost but a trifle in large quantities and would furnish a receipt to the members, 
also a receipt to the county secretary from the state secretary, and leave a stub 
as a check on the system. If the state could not furnish them the county could 
secure them from the state secretary at small cost, and the same would act as a 
transfer from one county society to another. 

I do not know the experience of other county societies, but I know that our 
own postage is large because of frequent reminders for members to pay their 
dues. I have no suggestion to make in this matter except this, that is, the sec- 
retary should send frequent notices if the members are delinquent in their dues. 
Personally I would prefer that some other method might be adopted if it were 
possible, but I know of no way to retain the members unless we continue to re- 
mind them frequently that their dues are due and unpaid. I presume I am more 
fortunately situated than most secretaries, for I frequently am obliged to tell the 
state secretary that I have sent out the following, or a similar notice: “The 
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state secretary has called for a report from the county secretary before the meet- 
ing of the state society. You will, therefore, confer a favor on the society if you 
will remit your dues at once.” The county secretary can hold the membership 
and increase it if he will use tact in this department of his work. If, however, 
he gives the member to feel that we do not need him and do not care for him as 
a member, he becomes careless and will lapse his membership for this and no 
other reason. Strictly speaking, it is of no moment to the county secretary 
whether the members retain their membership or not, except for the fact that the 
secretary is interested in keeping up the membership and must be the policeman 
to keep the delinquent member in line. 

Another thing connected with the bookkeeping of the county secretary should 
be the keeping of a complete list of the physicians in his own county, whether 
members of the society or not. This should be revised frequently and, if possible, 
always kept down to date. Then the desired information will always be at hand, 
no matter for what legitimate purpose, as, for example, revising the lists for the 
A. M. A. Directory. In a large county it is a task to furnish all information off- 
hand unless records are at hand to give the correct information. 

The minutes of the meetings should be attended to promptly. If one puts it 
off until time for the next meeting many of the important points of business 
which have transpired at the meeting will have gotten away from him, and it is 
important that the secretary should know all that has taken place and be ready 
to give an account of the society transactions whenever they are called for. All 
communications, resolutions and other matter which have been passed at the 
meeting should be cleaned up as promptly as possible as soon as the meeting has 
adjourned. This, of course, will take a great deal of time, but the loyal secretary 
will give it his best time and best thought in order to keep his society in the 
front rank of the county societies of the state. 

Strictly speaking, the getting up of a program would not be considered the 
bookkeeping of the county secretary. However, it is generally expected that the 
secretary shall not only secure the essayists but also arrange the get-up of the 
program. This undoubtedly should be done in such manner and form that the 
program will be attractive and something about it will make it worth preserving. 
It has been the custom in our society of late years to have some little quotation 
by which a member is reminded of his duty to the society, or some good sentiment 
relating to the work of the society that will cause him to lay it on his desk in- 
stead of throwing it in the waste basket. This leads to a matter that I would 
like to speak of at this time, that is, that those of the county secretaries or 
branch secretaries who might care to do so have a mutual mailing list whereby 
each may receive suggestions from the other and where each can be mutually 
helpful to the other. I have received many good points from the leaflets and 
programs that I have received from other secretaries, and they have been very 
helpful to me in arranging my own program. 

In summing up I would say that the bookkeeping of the county secretary is a 
matter that must be attended to as strictly as the bookkeeping of one’s own pri- 
vate business. That the work must be done promptly and correctly; that the 
work must be gotten out in such manner and form that the physicians of the 
county will desire to hold membership in the county society, and that the secre- 
tary must have the interests of the society at heart if he is to make a success of 
his work. 
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THE QUINCY MEETING. 


The Quincy meeting will go down into history as one of the most 
important meetings of the State Society. The attendance was not as 
large as was expected, but the proceedings were interesting throughout 
and the papers and addresses up to the high standard which has always 
prevailed at the meetings of the Illinois State Medical Society. 

The City of Quincy has improved a great deal in the last seven years, 
since the last visit of the State Society, and is now recognized as one of 
the flourishing communities of the State. 

The entertainment given at the hotels and private homes was excel- 
lent, and no complaint was heard along this line. The only sad feature 
of the meeting was the absence of Dr. Joseph Robbins, the Nestor of the 
medical profession in the western part of the State and one of the best 
loved men in the State Society. Dr. Robbins has been confined to his 
room in the Blessing Hospital for several weeks, suffering with an in- 
curable disease, which he is facing with courage characteristic of the 
man and with the consciousness ofa well spent life in the community 
where he has resided so long. The sympathy of those in attendance was 
expressed by the number of visits made to him and the words of consola- 
tion spoken. Members who were not in attendance would do well to 
write to Dr. Robbins, expressing their sympathy with him in his afflic- 
tion and appreciation of the work he has done in medical societies the 
past forty years or more. 
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President Pettit made an excellent presiding officer, and by reason 
of his good grasp of the details of all matters coming before the House 
of Delegates pushed the business along to a rapid conclusion without 
friction and to the satisfaction of all concerned. The remarkable record 
made by Dr. Pettit during his term of office in visiting nearly every 
society in the State was fully appreciated by the members in attendance 
at the meeting. 

The contest for the delegates to the meeting of the A. M. A. was in 
evidence during the whole session and served to put every delegate on 
the lookout for evidence as to who should be elected, and the result was 
the victory of those nominees presented by the Council of the Chicago 
Medical Society in accordance with the constitution of that organiza- 
tion. 

Almost the first thing the House of Delegates did on convening 
Tuesday was to arrange for the sending of a telegram to every member 
of the Lower House then in session in Springfield, protesting against 
the passage of any bills giving special privileges to osteopathic practi- 
tioners. The effect of this movement was seen in the defeat of Senate 
Bill No. 214 by the House on the following day. Of course, a great deal 
of work had been done prior to the meeting of the State Society, but 
there is no doubt of the effect of the telegrams sent from Quincy. 

A change was made in the next year’s session by which it is believed 
the business of the society will be largely transacted on one day and the 
literary programs will have consideration for two full days. Danville 
was chosen as the place of the next meeting, and we hope that, begin- 
ning with the Sixtieth Annual Meeting, there will be a much larger 
attendance and greater interest shown than has ever been known before 
in this State. 

One of the innovations of the meeting was the secretaries’ dinner and 
conference, which took place Wednesday noon. There was a large at- 
tendance and great interest shown and the papers presented were of a 
high grade. The meeting was fortunate in having the presence of Dr. 
J. H. Donaldson, of Canonsburg, Pa., who came to our meeting espe- 
cially to present some features of his work as secretary, and was warmly 
welcomed by all: 

Dr. J. L. Wiggins, of East St. Louis, the new president, is a man 
in the prime of life, comes from a section of the State that was never 
honored before, and no doubt will prove as great a success in piloting 
our society as any who have preceded him. He has our best wishes for 
a successful term of office. 





NEW CHARITIES ADMINISTRATION LAW. 


In the leading editorial in THe JourNat of May last, entitled “Sen- 
ate Bill 448,” we made the following statement: “Selfish political oppo- 
sition is the one great peril this excellent measure faces.” 

The statement proved true. Senate Bill 448 was the measure re- 
ported out favorably as a committee bill by the Senate Committee on 
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Charitable, Penal and Correctional Institutions, of which the Honorable 
Logan Hay, of Springfield, was the chairman. This bill was endorsed by 
the State Board of Charities. When it came into the Senate for debate 
the previously spasmodic opposition to the bill swept into the open unified 
and with knives unsheathed. There is not space here to go into the 
details of what happened, except to state that personal and political 
interests secured the elimination of the prisons and the reformatory and 
the carefully prescribed qualifications of members of the Board of Ad- 
ministration from the provisions of the bill. The term of office was 
changed from that for good behavior to four years. The salaries were 
reduced from $7,500 per annum to $5,000. The bill, even further 
amended in other particulars, went to the House. It was publicly repudi- 
ated by the State Board of Charities, and properly so. It remained quies- 
cent in the House Committee. However, in the last days of the session 
there was a rattling of dry bones. The House passed the bill which 
passed the previous House one year before. Conference committees were 
appointed and a remodeled measure, based on the Senate Bill, with con- 
cessions to the State Board of Charities on debated points, passed both 
houses. It was approved by Governor Deneen on June 15. 

This measure was accepted by the State Board of Charities with the 
statement that, while it did not contain all of the features in the original 
Senate Committee bill, it did contain many invaluable features, and in 
effect was the best measure of its kind that ever had been drafted for any 
American commonwealth. 

The new law provides for a system of management, with centralized 
responsibility, by a Board of Administration of five members paid $6,000 
per annum each, and serving six years each in rotation. It provides also 
for an entirely independent and separate system of inspection, criticism 
and recommendation by a Charities Commission and by visitorial boards, 
dependent upon the Charities Commission, for each of the 17 State 
charitable institutions. The inspection system, by a section of the 
Lunacy Act, extends to poorhouses and jails. The inspecting bodies serve 
without salary, but their expenses are paid. 

While the measure presents a fascinating study in administrative 
science, based, as it is, on a combination of the best points in laws of 
other States, a discussion of its details would be too voluminous for 
proper presentation in a medical publication. Its points of interest to 
our profession are: 

1. It provides that one of the members of the Board of Administra- 
tion shall be qualified by experience to advise the Board in all matters 
relating to the care and treatment of the insane, the feeble-minded and 
the epileptic. 

2. It creates and establishes the State Psychopathic Institute (pre- 
viously existing by grace of an appropriation to Kankakee) and pre- 
scribes that this Institute shall have a director, a psychologist and other 
employés. 

3. It eliminates the word “insane” from the nomenclature of hos- 
pitals for the insane. In the future the hospitals for the insane will be 
known as state hospitals. 
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4. It codifies the Act of 1907 for the removal of all insane persons 
from county poorhouses to state hospitals and for taking over by the 
State of the Cook County Hospital for the Insane at Dunning. These 
steps are to be taken as the finances of the State permit. 

5. It provides for the removal of feeble-minded women and children 
from county poorhouses to the Lincoln State School and Colony, which 
is the new name of the Illinois Asylum for Feeble-minded Children. 
This part of the law removes the last “Asylum” from the institutional 
nomenclature of the State. 

6. It provides for the boarding out of insane patients in family 
homes. 

7. It provides for the supervision by hospital physicians of cured or 
improved insane after their discharge or parole from state hospitals. 

8. It provides for the coordination of occupation of inmates in the 
various state charitable institutions. 

9. It provides for the inspection and licensing by the Board of Ad- 
ministration of private hospitals for mental and nervous cases with a 
penalty of a fine from $50.00 to $1,000, or imprisonment not to exceed 
six months, or both, for persons who keep patients contrary to their will 
in a private institution not licensed by the Board. 

This measure, like other great reforms, is a compromise. Its medical 
and fiscal provisions are superb. If the medical provisions mean any- 
thing, they assuredly mean the ultimate establishment of a large psycho- 
pathic hospital with a clinic in psychiatry, like those in Germany, which 
will properly educate physicians in mental and nervous disorders and 
will be one of the great boons given to suffering humanity by science and 
an enlightened state administration. 

In its general provisions, as well as in its medical features, the new 
law presents no untried experiments. But it is true that a Governor less 
broad minded and enlightened than Governor Deneen could appoint, 
under this law, a political board, whose management might be disastrous 
to the wards of the State. That is the weak point in the law as we see it. 
However, we believe the present Executive will appoint a strong and able 
Board of Administration, thus assuring a continuance and crystallization 
of his policies regarding the charitable institutions as expressed in deeds 
during the last four and one-half years. The appointments are to be 
made this month. 

The machinery of the bill is so well put together it would be difficult 
for the curative treatment of the insane, now so well established, to re- 
ceive a serious setback. We believe that Illinois, now ranking among the 
first States in the Union in the methods of care and treatment of mental 
cases, will build well on the broad foundation already laid and that the 
physicians of this State will have reason to point with pride to new de- 
velopments from time to time. Already other States are bidding against 
Illinois for the nurses educated in the training schools of its hospitals 
for the insane. 

The danger in the new law lies rather in the possibility of the alse 
of its fiscal provisions, than of its professional standards, at the hands 
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of a Board of Administration which might either be incompetent to grasp 
the magnitude of the service or dishonest in its administration. 

The physicians of Illinois may well be proud of the enactment of 
Senate Bill No. 448. We have in it much more than half the loaf we de- 
sired. We should be grateful first to Governor Deneen for appointing a 
strong and able non-political State Board of Charities to advise him in 
the difficult and trying labor of remodeling the State charitable equip- 
ment and service; secondly, to avowed politicians who fought ceaseless! y 
against other politicians for the elimination of loaves and fishes from the 
publie charity service; and, finally, we should be grateful to Dr. Frank 
Billings and to Dr. John T. McAnally, who as the medical members of 
the State Board of Charities have helped to accomplish an institutional 
revolution at great personal sacrifice and without recompense as the 
world views recompense. 





OSTEOPATHIC BILLS DEFEATED. 


Considerable interest attaches to the defeat of the bills allowing spe- 
cial privileges to osteopathic practitioners by the Forty-Sixty General 
Assembly. The osteopaths began early and secured the assistance of 
well-known attorneys in Chicago and elsewhere and a number of mem- 
bers of the Legislature with the determination of having the bills passed 
which would give them all the rights and privileges of practitioners of 
medicine and surgery. They had made considerable headway when our 
legislative committee began to work through the local societies. Both 
bills passed the Senate, one of them, No. 214, having been defeated on 
first roll call in that body, but was afterward passed by a bare majority 
of 26 votes. Fortunately the bill on third reading came before the 
House while the State Medical Society was meeting in Quincy and the 
telegrams sent to the 153 members as the final expression of our organi- 
zation, representing 5,500 members, with component branches in every 
county in the state, protesting against the passage of this bill had much 
to do with its defeat. The vote was 45 in favor and more than 70 
against. However, the osteopaths were not yet through with the fight, 
and Senate Bill No. 351, with the following objectionable section, was 
passed in the Upper House and every effort was made to get it through 
the Lower House: 

Provided, further, that graduates of a regularly chartered and reputably con- 
ducted osteopathic college of medicine and surgery, who have completed a course 
of not less than four years of nine months, no two courses to be taken in any one 
year, and have passed an examination in all regular branches of scientific knowl- 
edge regularly taught in medical colleges, including surgery, the theory and prac- 
tice of osteopathy, surgical medicine and comparative therapeutics in which the 
physiological action of drugs, the use of antiseptics, antidotes and anesthetics are 
embraced shall receive a license as a physician and surgeon from the state board, 
which license shall entitle the holder thereof to all the rights and privileges of 
physicians and surgeons and subject him to all the duties imposed by law upon 
physicians and surgeons in this state, upon the payment of the fees required by 


this act. 
Provided, further, that graduates of such regularly chartered and reputably 
conducted osteopathic colleges of medicine and surgery, who graduated before 
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this act comes in force, after completing a course of four years of nine months 
each, shall be granted a license without examination, on the payment of required 
fees provided in this act, presentation of the diploma and identification of the 
holder thereof. 

During the closing hours of the session the bill was put on third 
reading in the Lower House. The disgraceful proceedings concerning 
this bill can be well understood from the following quotation from the 
Illinois State Register on the matter: 

DISTURBANCE OveER 351.—Apparently taking advantage of the tem- 
porary absence of a number of Representatives from the hall the sup- 
porters of Senate Bill 351, which provides recognition by the State Board 
of Health to osteopaths and osteopathic colleges, called up the bill. Rep- 
resentative Adkins was acting as reading clerk at the time. Before the 
roll call was announced Representative Tippit, who opposed the meas- 
ure, challenged the correctness of the count. Confusion then began and 
the opposing members rose to their feet and shouted contradictions at 
each other. A verification of the roll was ordered by Representative 
Chiperfield, who was in the chair, and when the kinks had been straight- 
ened out the bill was declared lost, although on the original call there 
had apparently been sufficient ayes voted to pass the bill. The official 
roll, as verified, was 63 ayes and 41 nays, and the bill was lost, not hav- 
ing received a constitutional majority. 

The attorney of the State Medical Society appears to have been re- 
sponsible for calling the attention of Representative Tippit to the out- 
rageous proceeding of voting absentees, and had he not been present the 
bill would certainly have passed in the confusion incident to the closing 
session. 

Representative Chester M. Church, of Chicago, seems to be responsi- 
ble for the pushing of these bills, as he was active in behalf of the osteo- 
paths two years ago. 

It seems probable that this will mark the close of the efforts of the 
osteopaths to secure special legislation in this State. The school is rap- 
idly disintegrating and the better members of the sect are attending 
medical colleges and becoming practitioners in fact as well as in name. 
Of course, it will not be safe to rest on the assumption that the osteo- 
paths will not ask for further legislation. On the other hand, the votes 
of the past session have proven how great the strength of the State 
Society is in a political way when all of the elements are brought into 
harmonious working order. It is quite certain that the State Society 
will have to arrange for active political work at each session of the Gen- 
eral Assembly of Illinois and the sooner this is appreciated the better. 





Correspondence. 
OSTEOPATHIC BILL DEFEATED. THOSE WHO VOTED. 


In compliance with a resolution passed at the meeting of the Public 
Relations Committee on June 1, I hereby submit the names of the Sena- 
tors and Representatives from Illinois, exclusive of Cook County, in the 
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Forty-sixth General Assembly, together with their addresses, as well as 
the way they voted on Senate Bill 351, a bill which, if enacted, would 
confer upon the graduates of certain osteopathic schools all the rights 
and privileges of physicians and surgeons and would require the State 
Board of Health to license, without examination, all such osteopaths 
who graduated previous to July 1, 1909. 

F. after the name of the legislator denotes voting for the bill. A. 
denotes voted against the bill, and N. V. denotes not voting: 


EIGHTH DISTRICT. 
The Counties of Boone, Lake and McHenry. 


Albert J. Coane, i ee em end a eee ee ee eee Woodstock 
A. K. Stea idaiht ek baa Cand Oat 60h COREE neh hee 86 een OF 06 Cewenen need Waukegan 
Edward D. "Shurtieff, a Wisriciduale.a Wao -. palin alee chien 400 aoe Marengo 
: We GE, Pinca cevcereccvesenesacas SE Wawa es thie adie wheat se aleetl Belvidere 


TENTH DISTRICT. 
The Counties of Ogle and Winnebago. 


i i Mrs ae 6604.0 060.006 06008950 Wipashage eee ee Rockford 
IO. TP. noc ec cbaciceve esas Ue err Polo 
«©  » Ae Pn <cC ce eeseniees ¢h a wekn Rockford 
Gees Gis COMCSTE, Wh. Vie cerca deevccccs EY ens cub nee e Ke eee yEee - Rockford 


TWELFTH DISTRICT. 
agg Counties of Carroll, Jo Daviess and Stephenson. 


ES ee rere EE eye ee eer Elizabeth 
Stephen Rigne ner N. * TUTTETTOTT TTT CC ED od sevessebed de iene Red Oak 
William W. Ph, oh Osheveeodeweawel hee che wihien cae shaw eae Savanna 
Martin J pillon, netic twe tenance eed ae i i  . .inceeen anh eee aeneenar Galena 


FOURTEENTH DISTRICT. 
The Counties of Kane and Kendall. 


Te Ge OUT, WE. Vi. ccccccccccaves Sy Sv ab ted e ad 246% ddswesseeawe Aurora 
I Ee Ms 6 on a digs neeskae wan EN iba 6 hee a on Gin Whee Oa ee ele Elgin 
Mises scccccecctasaeen in aon ote 6 eH eOds detkee oo N eae Elgin 
Sy es GE, Dis cccccvcecceseveseas DD e¢¢neueeeseunees céacedeseueus Aurora 


SIXTEENTH DISTRICT. 
The Counties of Livingston, Marshall, Putnam and Woodford. 


ns hn cad cue eh ehees 06 0Rb eee rT Tee Saunemin 
Men occa cessbeetacseennte nn «20 de.6thbema'd-ee .. «ee. -Minonk 
Harrison T. Ireland, F................... i ttne & aes Ade anal w eee Washburn 
EY Ws ca 6e sae be OSS SRK CREASE Cb SAT SE.6 EO Reka ee a enaleed Toluca 


EIGHTEENTH DISTRICT. 
The County of Peoria. 


I ea sce etek a steseeeenauen DL eadeetsdb ees cnnteee0 000 GRE Peoria 
Se i n. Is ceceene6eceeeeseeeek i Jens caehegacesetseeue ue Mapleton 
L MONO BURRS Meee, Fw ccccccccccess je SdSéct0e ov 4s o0eebe buen dese eoria 

A Meh o06eebetsceen eeu is) Kikda Gu: eke Ohad etiewle oe eee Peoria 


TWENTIETH DISTRICT. 
The Counties of Grundy, Iroquois and Kankakee. 


or 2h We cccecenaseescsans ED 2 5. art wisies magne Oke ee Grant Park 
i Mo. obs ee eewescecen ene De ,etcnnnds aceeesese eben een Morris 
Ms sce ccnedhenece MG Snen ce eeeee ioksee sted Watseka 
De We ES ERG Re haecenaccecesceccsesen DE 4c acceeaveduieacesdadeees Esse 


TWENTY-SECOND DISTRICT. 
The Counties of Edgar and Vermilion. 


i 2 Is vacene 46eedee su cees DI .u0¢ 6 Preehseseuieceenel Danville 
_, = SE Se CE hee os as eae hi ée Ghee eae Danville 
Te nc anccacccdecests (ED ceees« te SL REAR A 0 . Chrisman 
ee GL De: Woe weesescicnesnues cnn Pt saveurvetsetasdnédaveecneeuren Paris 
TWENTY-FOURTH DISTRICT. 
The Counties of Champaign, Moultrie and Piatt. 
ON DN «4 ind 46. singe cs 6 eaae eee Savoy 
Pb ceéghosve sone cote saaens a er ee eee Bement 
Ch, Tn 0 abs oh 400660080 064-08 . _amowes ee a Champaign 
cs heh hePRkS AED etn swheddneeeenh 6 dutceateuel ement 
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TWENTY-SIXTH DISTRICT. 
The Counties of Ford and McLean. 


Frank Hamilton Funk, N. V.............- or WrTTrrTrer TTT vit rTT Bloomington 
ON Oe eee Piper City 
ih 2h Se ie Wess ccencete rer 5 isa. \aahie @ Gein. ici tas idee McLean 
ERREEs BD. TIGRRROG, Fn «ccc cscvnscséopesses PED cddwdnenenkdsceveannad Bloomington 


TWENTY-EIGHTH DISTRICT. 
The Counties of DeWitt, Logan and Macon. 


Sennen Bins Teme, Fa occ cen cscccenetse DEE ee ewe 640606665 000% 004000 Decatur 
en a DE Ii necn6e cdo sbecoansecnd Dn -i¢66-9 eediwneae ae 6eeeeenenl Lincoln 
Sn Gs EL, Ee Wetcccnncvesndeenea aaa ll 
meeen F. Deepens, W. Vinccccccccvcces DE F6Udddekacndevessshagaweee Clinton 


THIRTIETH DISTRICT. 
The Counties of Brown, Cass, Mason, Menard, Schuyler and Tazewell. 


We Bs DE, Dis wecccnevesonecscesus DA sanees enn es begnueesen Mt. Sterling 
Di Mice oncnkestescecbeenBalen Dy -.n6's'sé¢esheaeheeknee soe Pekin 
A. M. Foster, F..... Se ee PE ssascotenaacsadee ....Rushville 
We, BE, GRUPOR, Ba cc ccccvccccveseseseces Uo a eS One Oavek ccdawade Petersburg 


THIRTY-SECOND DISTRICT. 
The Counties of Hancock, McDonough and Warren. 
James Finley Sree. Pucteccesscevecsssen DY Aktéeadeusbecencecd made Carthage 


Henry Terrill, v ee aiaaat eae ak eine “< =  —“SRDSReppeRoEgaebe ni” Colchester 
Henry L. Jewell; eae simnie did eed all Tae a os tai te yeti bean aac Monmouth 
(ee ee a A eee ee DE sc ceveebesnecaun Blandinsville 


THIRTY-THIRD DISTRICT. 
The Counties of Henderson, Mercer and Rock Island. 


Pees B. Tanto, HM. Vics ccsviescccocsecs Pt Sn oécncads cadbeees tpeuesd Moline 
i Ce 2 Osscieccecneseeugee Rock Island ......... .....-Rock Island 
Pe Oh SL, Ee Vee cecnceencceseonan PE ccicvrnceveesesneene Biggsville 
SOE Ee Wee Bic cc cncccocsaececee Es «t¢.e00eenn ee Gaee Rock Island 


THIRTY-FOURTH DISTRICT. 
The Counties of Clark, Coles and Dougias. 


Stanton C. Pemberton, F................:. Pn .¢6et6650s0c00s Aaa eee Oakland 
Carl 8. Burgett, A. wenebookhnbeeceba Dy decades neeeesdoateatehed Newman 
Wm. T. Hollenbeck, Remar aneecmiteg sp a «sese iheenceeseuwae ...-Marshall 
Prems TD, TWSNOSG, TE. Vn cc cc cccccssncccesce DE Ant dturdeeedeeenabere ened Westfield 


THIRTY-FIFTH DISTRICT. 
The Counties of DeKalb, Lee and Whiteside, 


i eS, Bs cc ccna dcccnsescaneaees DP ccd ehh eee eakne ted Kakaeeee Dixon 
nn ca naceconosnetéepeeaske Whiteside ip vis Sees hee Oks ee 
es Ee SE, ha 0 nee dwn kk edanesead tt Cn ceebetenseunenenegadee Sycamore 
Wen, B, ERBe Bec ccccecescesccseseces PE. os ncned ee 00k < 000640: OO 


THIRTY-SIXTH DISTRICT. 
The Counties of Adams, Calhoun, Pike and Scott. 


Cee Fe , Wis oc cecsccsnswsneee DE <e6tenss0ackeene eueenecenen uincy 
Geo. H. Wilson, N. V........ Ss . rr rrr TTT ...-Quincy 
Cs Ge Ge, Bs Ove cask cowcdeecuusion a oY rials sate SONA Sieg Gidea Milton 
es GL, Mae cec0nen cesedeewsie .. Adams lee cael actiahlir Reunites Camp Point 
THIRTY-SEVENTH DISTRICT. 
The Counties of Bureau, Henry and Stark. 
i ie Ge Wen 000050646066 sheenken ET «vc cginndvncsesbbepeneeut Kewanee 
PEED ay EE: Biv ccsvcuccsecaseun <n sees deen ace eeeasseees Bradford 
Cee Gy PO, DP vcecevcccsoececeeee ere ... Sheffield 
Ween DS. BESO, Fic cccccwevadccvesies DE cenése6ede4nnen cus haere Kewanee 
THIRTY-EIGHTH DISTRICT. 

The Counties of Greene, Jersey, Macoupin and Montgomery. 
ames W. Barta, Bec cccccscccecccsesees I .ocennnnsseen eet Gened Carlinville 
.  " se RRR: ee . Carlinville 
BOD FH, Ts Tee Wes c cc ccescccce cs cee ee soseccccoesen -.....»Carlinville 
money J. GeRee, HM. Voc cvccccccessvcs GE nth cd edccesrconenncsese Jerseyville 

THIRTY-NINTH DISTRICT. 
County of LaSalle. 
Costus PF. GarGnet, BF... scccccccsccacces DD 6cvteevererdu dee deoweens Mendota 
th rn Mion nob dnakensaaeeee .-La8Salle . ,eenesnasdetadedenennann Peru 
William BR. Lawl, A.....cccccecccccccccclkfiee i as Ged ec aarti .Grand Ridge 
Lee O’Nell Browne, N. V......2-cccccees DY «ca00 dhe esduensecghn epee Ottawa 
FORTIETH DISTRICT. 

The Counties of Christian, Cumberland, Fayette and Shelby. 
OG eee ere PE sxnancedpaseanaeeuvns Toledo 
ee A. SE, BE, Wecccseccestecaca DT Aes caken 660 bse eae Same Cowden 
ee a , Oh. Wosccenssccndvnnn DE .xccenh¢aiecnme en eaereee Edinburg 


SO GD Gee Peccccesescesececes sPEEEEE cece ases 506 6edues .... Vandalia 
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FORTY-FIRST DISTRICT. 
The Counties of DuPage and Will. 


Richard J. Barr, N. Me: Kipebeeedsenccdcecesaddesauwes Joliet 
Guy L. Bush, 

Frank L. Parker, A 

Thomas H. Riley, F 


In respense to a postal from the secretary of the Chicago Medical Society asking 
Mr. Riley if the vote accredited to him by the Clerk of the House was correct, he 
writes as follows: “Don’t recollect how I voted or what the bill relates to; and who 
in H are you that wants to find out? (Signed) T. H. Riley.”” Such men should be 
retired on general principles. 


FORTY-SECOND DISTRICT. 
The Counties of Clay, Clinton, Effingham and Marion. 
Ph We SE. Bin co anesecesesoonteese Marion 
Charles L. McMackin, A..........seceee0 Marion 
H. J. C. Beckemeyer, F >» 
Harvey D. McCollum, A 


FORTY-THIRD DISTRICT. 
The Counties of Fulton and Knox. 

Charles E. Hurburgh, F 
Burnett M. Chiperfield, N 
Edward J. King, A K Galesburg 
J. H. DeWolf, A Fulton Canton 

FORTY-FOURTH DISTRICT. 

The Counties of Jackson, Monroe, Perry, Randolph and Washington. 

Robert J. Melivaim, Fu... cccccccccc ccc cS coccccccccccescccces Murphysboro 
William Stevenson, Randolph Tilden 
James M. Etherton, Jackson Carbondale 
Charles Sumner Luke, A ensccececs 606unce one 

FORTY-FIFTH DISTRICT. 

The Counties of Morgan and Sangamon. 

Logan Hay, N. V § Springfield 
Thomas E. Lyon, N. Sangamon Springfield 
Harry W. Wilson, N. Sangamon Springfield 
James F. Morris, A Springfield 

FORTY-SIXTH DISTRICT. 

The Counties of Jasper, Jefferson, Richland and Wayne. 

Albert E. Isley, F 


. Jefferson 

Richland ..... 

FORTY-SEVENTH DISTRICT. 

The Counties of Bond and Madison. 

Geo. . Pe cccccccestovevunds Madison 
J. G. Naraill, a Mth e es hae 66d ek oe ene Madison 
Norman G. Flagg, Ps. csc beuecatein Madison 
| i & Se 


FORTY-EIGHTH DISTRICT. 
The Counties of Crawford, Edwards, Gallatin, Hardin, Lawrence, Wabash and White. 
James A. Womack, A Karbers Ridge 
John A. Logan, N. V Gallatin Junction 
i Me rcecvscccceccesccens Lawrence Bridgeport 
Charles L. Scott, F Edwards Grayville 


FORTY-NINTH DISTRICT. 

The County of St. Clair. 
Robert S. Hamilton, F Vi ctiivepiwivtu@nensswollil Marissa 
Fred Keck. A Belleville 
John L. Flannigen, N. V LE Sestersedvecesoceses E. St. Louis 
Charles A. White, A x O'Fallon 


FIFTIETH DISTRICT. 


The Counties of Alexander, Franklin, Pulaski, Union and Williamson. 
W. O. Potter, Pt tctdcehehetes ekeuw edad Marion 
R. D. Kirkpatrick, A Franklin 
James W. C , Franklin 
Sidney B. Espy, N. V Franklin Benton 
FIFTY-FIRST DISTRICT. 
The Counties of Hamilton, Johnson, Massac, Pope and Saline. 
Douglas W. Helm, Bie Wocvectunades cee war DE cobeeacwenss sacecacaed Metropolis 
Lewis E. York, Ss Harrisburg 
Charles Durfee, I Golconda 
Vienna 
A special vote my thanks from the physicians of Illinois is due Messrs. Smejkal, 
Hruby, White, Blair and Ls for the splendid work in the house in helping to 
defeat Senate Bills 351 and 214 
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In view of the powerful political and other influences, as well as the 
alleged chicanery attempted on roll call of Senate Bill 351, the result 
of the vote indicates that the solons at Springfield at last realized that 
medical men are a civic force to be reckoned with in every community. 
There is no denying the fact that an organized medical profession com- 
prising 11,000 members, as we have in Illinois, can accomplish any 
worthy purpose it sets out to achieve. 

Upon reflection it should appear strange to any one that physicians 
do not interest themselves more in public affairs, for there are many 
grave and important duties confronting the physicians of the State, and 
it is the duty of every one of us to fit ourselves for the great constractive 
epoch at hand and to individually and collectively use the power we un- 
deniably possess in bettering legislative and administrative service. 


No one thing promises greater and more widespread gain to the pro- 
fession, and to the people as well, than the fact that from one end of the 
country to the other leading physicians are actively entering the political 
arena and are interesting themselves in civic problems, and in not a sin- 
gle instance has it been necessary to sacrifice the professional status in 
the slightest. I sincerely hope for more active participation in public 
affairs in the future on the part of physicians, and that the medical 
profession, both as a body and individually, as enlightened citizens, will 
make their influence felt for good in city, state and nation. 

Members of the state, county and branch medical societies, you should 
make a memorandum of the way your Senators and Representatives 
voted on osteopathic bills in the Forty-sixth General Assembly. If a con- 
siderable number of the members of the last legislature who voted for 
Senate Bills 214 and 351 fail of election when they go before the voters 
again, as is liable to be the case, the succeeding legislature may be ex- 
pected to heed promptly the recommendations of the profession. Mem- 
bers of county and branch societies should at once get busy and perfect 
your organization so that in the future you can prevent at the next elec- 
tion the return to the Forty-seventh General Assembly of Representatives 
who in the past have voted for vicious legislation. Furthermore, you 
should see that prospective legislators are pledged before election to vote 
against all vicious medical legislation that may come before the Assem- 
bly. Cuas, J. WHALEN, M.D., 

Chairman Public Relations Committee, Chicago Medical Society. 





NOTICE. 

Dr Hershal Baldwin, of Sidell, Ill., lost his purse in the Newcomb 
Hotel, Quincy, while attending the annual meeting of the Society. The 
purse contained a $10 bill, a $5 bill, and two $2 bills, together with 
$3.50 in silver. It contained no name or papers to indicate ownership. 
If this purse was found by any of the members of the Society, they will 
confer a favor by returning it to Dr. Baldwin. 





COUNTY AND DISTRICT SOCIETIES 


ADAMS COUNTY. 


The Adams County Branch of the Illinois State Medical Society met in regular 
monthly session June 14 in the Elks’ clubrooms, with vice-president Dr. John H. 
Pittman, in the chair. Others present were Drs. Grimes, Mercer, Christie, Jr,, 
Kidd, Williams, W. W. and J. G., Gilliland, Montgomery, Rice, Koch, Blickhan, 
Ashton, Collins, Whitlock, Gabriel, Knox, Werner, Nichols, Shawgo, J. B. and 
Kirk, Lightle, Reticker and Wells. By motion a committee was appointed to pro- 
cure flowers for two of our distinguished members who are ill, Drs. Joseph Rob- 
bins and Robt. J. Christie, Sr. The committee to whom was referred the formal 
acknowledgement and acceptance of the library of Dr. Joseph Robbins, which was 
presented to our society at the last meeting, made their report. It was a fine and 
generous tribute and appreciation of the donor’s life and gift. Dr. W. E. 
Gilliland, when the society had returned from their luncheon at the Hotel New- 
comb, was then introduced and presented a paper on “Fractures of the Femur and 
Their Treatment.” He detailed a number of cases treated by his splint and 
demonstrated its use on a subject. This excellent and practical paper was dis- 
cussed by several, and a vote of thanks was moved for Dr. Gilliland for his in- 
struction. The doctor also made the society a present of his apparatus for the 
treatment of fractures of the femur and on motion it was accepted and placed in 
Blessing Hospital for the use of any member of the society. The secretary brought 
up the matter of the Adams County Branch issuing a monthly bulletin and the 
subject was disposed of by reference to the program committee with power. The 
matter and form of the regular August outing was referred to the Entertainmnet 
Committee. Adjournment. CLARENCE A, WELLS, Seecretary. 


ALEXANDER COUNTY. 


A regular meeting of the Alexander County Medical Society was held at the 
Commercial Club on May 28. There were present Drs. Bondurant, Cary, Clarke, 
Davis, Dickerson, Dunn, Dodds, Fields, Grinstead, Gordon, Hibbitts, McNemer, 
Rendleman and Walsh. The minutes from the previous meeting were read, which 
included the following resolution relative to the death of Dr. J. C. Sullivan, a 
charter member of this society: 

Resolved, That we feel in the death of Dr. J. C. Sullivan the medical profes- 
sion of this county and state has lost one of its able, worthy and progressive 
members; and it is further 

Resolved, That the members of this society feel his loss deeply and recognize 
the fact that he was one of our most respected and honored leaders and one of the 
foremost and most eminent citizens of our community; and it is further 

Resolved, That in memory of the deceased these resolutions be engrossed upon 
the minutes of this society and a copy of these resolutions be sent the family as 
a token of our esteem for them and as an expression of our regard for our late 
confrere. 

The entire evening was wholly devoted to the discussion and adoption of a fee 
bill which was proposed by the committee appointed to draft and report same at 
this meeting. During the discussion, which at times was quite spirited, the 
query arose, If the minimum fee for an ordinary day visit as agreed upon by this 
. society is $2.00, would a member in good standing, by making a visit or series of 
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visits or calls, ranging from 50 cents to $1.50, be entitled to the respect and 
privileges of this society, or would he be in line for censure and correction? This 
brought forth the question of lodge practice, which includes not only medical serv- 
ice to a member but the entire family. Contract mill practice, which was also 
in this line, was discussed. Though the discussions were quite heated, the meet- 
ing was thoroughly interesting and enjoyed by all, who finally unanimously 
adopted the fee bill. 


BRAINERD DISTRICT MEDICAL SOCIETY. 


~ The Brainerd District Medical Society held its thirty-third annual meeting in 
joint session with Logan, Mason, Menard, McLean, Sangamon, Dewitt, Tazewell, 
Ford and Iroquois county medical societies. 

The meeting was called to order at 9 a. m. in the parlors of the Commercial 
Hotel, Lincoln, Ill., Thursday, April 29, with President J. M. Wilcox, of Clinton, 
in the chair. About forty members and visitors were present. New members ad- 
mitted were: Drs. B. M. Barringer, of Emden; R. D. Berry, of Springfield; J. 
W. Welch, of Broadwell, and Maskel Lee, of Lincoln. At 10 o’clock the society 
visited the Illinois Asylum for Feeble Minded Children. Superintendent Hardt 
conducted the party through the different buildings in the school and a very in- 
teresting program was given which was not only entertaining but showed the ex- 
cellent work accomplished by the institution. Light refreshments were served, 
after which the society returned to the Commercial Hotel to dinner, guests of 
the Logan County Medical Society. 

The society was again called to order at 1:30 o'clock by President Wilcox, of 
Clinton. The following officers were elected for the ensuing year: President, D. 
W. Deal, Springfield; first vice-president, J. W. Bozarth, Mt. Pulaski; second 
vice-president, C. Rembe, Lincoln; third vice-president, C. W. Cargell, Mason 
City; secretary, H. S. Oyler, Lincoln; treasurer, C. C. Reed, Lincoln; board of 
censors, A, L. Britten (1910), Athens; Irving Newcomer (1911) Petersburg, and 
A. E, Campbell (1912), Clinton. 

The following program was carried out and the papers were of unusual in- 
terest: President’s annual address, J. M. Wilcox, Clinton. “The Benefit of Med- 
ical Organization in Upholding the Dignity and Honor of the Profession, and in 
Promoting the Welfare of the Public,’ J. W. Pettit, Ottawa, president Illinois 
State Medical Society. “The Importance of Medical] Organization in the Diffusion 
of Medical Knowledge, and the Promotion of Ethical Relations Among Physi- 
cians,” J. Whitefield Smith, Bloomington, councilor Fifth District Illinois State 
Medical Society. “The Behavior of the General Practitioner Toward the Special- 
ist,” J. B. Taylor, Bloomington. “Empyema, Its Diagnosis and Treatment,” H. 
B. Brown, Lincoln. 

Several very interesting cases were reported. A resolution was adopted ex- 
pressing appreciation of the excellent and efficient manner in which the Illinois 
Asylum for Feeble Minded Children is conducted and thanks were tendered Dr. 
H. Y. Hart for courtesies shown the society. A resolution protesting against the 
passage of the Osteopathy Bill and the Optometry Bill was adopted. 

“Old Brainard” now has a membership of 106 members, making it one of the 
largest as well as one of the oldest medical societies in Central Illinois. 

H. S. Orter, Secretary. 


CLARK COUNTY. 
The regular monthly meeting of the Clark County Medical Society was held in 
the City Hall in Casey, Ill., May 5, 1909. Members present: Drs. Brice, Johnson, 
Bradley, L. J. Weir, McCullough, Mitchell, Duncan, Burnside and Hall. Visitors: 
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Dr. R. B. Boyd and Dr. Stotz. President E. M. Duncan was in the chair. A 
quiz on the anatomy of the female generative organs was given by Dr. McCul- 
lough. This quiz was very interesting and especially instructive. Dr. R. B. Boyd 
read an instructive paper on “Obstetrics,” which was discussed thoroughly by all 
present. This meeting was well attended and, as a whole, was an interesting and 
instructive meeting and shows that our monthly meetings can be well attended 
with good, instructive papers, just as well as quarterly meetings. 


CLINTON COUNTY. 


An annual meeting of the Clinton County Medical Society was held in the 
City Club Rooms, Carlyle, Ill., Tuesday, May 11. The meeting was called to 
order by the president, Dr. J. J. Morony, and the following members were pres- 
ent: Drs. Morony, Meirirk, Carter, Gordon, Alsop, Roane, Klutho, Fisher, Ferd, 
DuComb, J. W. Edwards and V. Vojt. The minutes of the previous meeting were 
approved and accepted as read. Dr. Vernon, of Carlyle, was presented for mem- 
bership in this society upon motion by Dr. Gordon, seconded by Dr. Merrick. The 
rules were suspended and Dr. G. H. Vernon was elected a member unanimously. 
Dr. J. J. Morony made a few remarks pertaining to the slanderous attack recently 
made upon the Secretary of the American Medical Association by a few of his per- 
sonal enemies: The Clinton County Medical Society hereby heartily commends Dr. 
George H. Simmons for the good and faithful services he has rendered the med- 
ical profession during his official capacity and further hopes that he will be re- 
tained as secretary of the A. M. A. as long as he is willing to grant his valuable 
services. It was also moved and seconded that our delegates bring this resolution 
before the house of delegates at the Quincy convention and that the secretary 
send a copy of this resolution direct to Dr. Simmons, just to show that the sup- 
port of this society is in his favor. 

Under the head of presentation of specimen and clinical cases, Dr. J. C. Klutho 
showed a resection of fourteen inches of the colon taken out of a man 65 years 
of age as a result of gangrene caused by strangulated hernia. The case was of 
interest, owing to the fact that at the same time the resection was done not only 
was anastomoses in colon re-established but a Bassini operation for the radical 
cure of hernia was also done. The patient, notwithstanding his advanced age and 
that the hernia had been incarcerated for over twenty-four hours, made an un- 
eventful recovery and left the hospital five weeks later a perfectly well man. 

Dr. P. J. Meirirk cited a case where the scalp had been completely torn from 
the head of a girl 19 years of age by the hair being caught and twisted around a 
revolving shaft. 

Drs. Gordon and Alsop presented three very interesting clinical cases. The 
society then adjourned for dinner. 

In the afternoon the election of officers for the year 1909 resulted as follows: 
President, Dr. B. J. Meirirk, Germantown; vice-president, J. Q. Roane, Carlyle; 
secretary, John C. Klutho, Breese; treasurer, F. M. Edwards, New Baden; Dr. 
John C. Klutho was appointed delegate and Dr, H. T. Wilcox alternate to the 
state convention at Quincy. Drs. C. H. Lillie and J. L. Wiggins, of East St. 
Louis were guests. 

Dr. Wiggins read a paper on “Borderline Cases of Appendicitis,” which was 
discussed by almost all the members present. Dr. Lillie read a paper on “Tuber- 
culosis in Infants and Children,” which was most excellent, interesting and timely 
and much appreciated by all. A vote of thanks was then tendered Drs. Wiggins 
and Lillie. 

Dr. Meirirk made a motion, seconded by Dr. Roane, to compensate the secre- 
tary for his services by paying him fifty cents a member per year. Motion car- 
ried, It was decided to hold the next meeting the second Tuesday in August, 
1909, at Germantown. Joun C. Kiutno, Sec. 
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COOK COUNTY. 
CHICAGO MEDICAL SOCIETY. 


A regular meeting was held April 7, 1909, with Ethan A. Gray in the chair. 
William T. Belfield presented the following resolution, which was unanimously 
adopted : 

Wuereas, The mentally defective classes, including habitual criminals, im- 
beciles and idiots, are increasing twice as rapidly as is the total population of 
Illinois; and these unfortunates transmit to offspring their own mental defects; 
and the economic and social welfare of the state would be furthered by the re- 
striction of procreation by these defectives; and such sterilization of males is 
secured without danger or hardship through the minor operation called vasec- 
tomy; and such sterilization has been legalized for two years past in Indiana, 
and performed upon over 800 convicts in that state; therefore, be it 

Resolved, That the Chicago Medical Society respectfully recommends to the 
General Assembly of Illinois the enactment of Senate Bill No. 249, which au- 
thorizes such sterilization and which has been recommended for passage by the 
Judiciary Committee of the Senate; and the secretary is directed to forward a 
copy of this recommendation to the clerk of each House of the General Assembly 
and to the Governor of Illinois. 

Immediately after the regular meeting an adjourned special meeting of the 
society was called to receive the report of the Committee on Constitution and 
By-Laws. The constitution was then taken up article by article, and section by 
section, and adopted in the form in which it will subsequently be published. 
There being no further business to come before the special meeting, on motion the 
meeting adjourned. 


Regular Meeting, April 14, 1909. 


A regular meeting was held April 14, 1909, with Dr. E. C. Riebel in the chair. 
E. G. Beck read a paper on “The Effect of Corset-Lacing on the Intrathoracic 
Organs.” Axel Werelius read a paper entitled “Experimental Pressure Atrophy 
of Thyroid, with a Brief Résumé of the Present Knowledge of the Gland.” Dis- 
cussed by A. H. Ferguson, A. D. Bevan, A. G. Carlson, J. J. Moorhead and C. 
G. Buford. H. M. Richter exhibited a positive pressure apparatus for operation 
on the chest. Adjourned. 


DISCUSSION ON DR. WERELIUS’ PAPER 


Dr. Alex. Hugh Ferguson:—It is some time since I listened to a paper with 
so much pleasure. This work is a step in the right direction, and I wish to com- 
pliment Dr. Werelius on his work and on the result he obtains. With reference 
to the patient he operated on two weeks ago, I found that the right lobe was dis- 
tinctly atrophied after the operation. The history of the case is such that the 
doctor hesitated to perform even a partial thyroidectomy. Surgeons hesitate to 
operate on such cases, because they often terminate fatally, soon after operation, 
especially when the thymus and the lymph glands are enlarged, and the patient 
is extremely nervous. These patients can be operated on easily by this simple 
method, although in the hands of a trained surgeon, and in suitable cases, a 
thyroidectomy is preferable. Of course, it remains to be seen whether relapses 
occur after this procedure. I would hesitate in a doubtful case to ligate both 
superior thyroid vessels, as has been recommended and practiced by Kocher. Ex- 
perience has shown that we can not recommend the extracapsular tying of both 
superior and inferior thyroid vessels on account of the occurrence of tetany. 

With regard to pressure atrophy, this is nothing more than the well known 
pressure atrophy seen in other parts of the body. The Chinese is a striking ex- 
ample. Truss pressure, splint pressure, etc., is more common. A _ pursestring 
suture can be placed around a portion of the thyroid gland in such a manner as 
to include most of the terminal vessels, without cutting off the circulation to the 
parathyroids. If it is interfered with, no matter what procedure is pursued, 
tetany and death is inevitable. 

Recently I encountered two conditions that I never met before; but in the 
literature I find several such instances reported. In one case the only symptom 








100 ILLINOIS MEDICAL JOURNAL. 


of the exophthalmic goiter was the tachycardia coming on with a perfect storm, 
and sometimes persisting for several days. The patient consulted the most promi- 
nent men in Chicago, Milwaukee and elsewhere, but it remained for her own 
physician to suggest the diagnosis. None but he thought of the thyroid gland; it 
did not seem to be much enlarged, its position being behind the trachea and 
sternum. After seeing the patient several times I agreed with her physician that 
it was a case of “crazy goiter.” A thyroidectomy was done in this case, and the 
woman has been well since, although at first she had a few slight attacks. 

Another patient had Charcot’s paraplegia. The legs became weak and her re- 
flexes appeared to be drawn. The patellar reflex could be slightly elicited by 
pressure above the patella, or beneath the knee. A consulting neurologist was of 
the opinion that the exophthalmic goiter merely exaggerated her nervous con- 
dition, although each condition was independent of the other. The girl had had 
chorea on three different occasions, was of a nervous temperament, and her father 
had neurasthenia twice. Now she shows none of the symptoms of Graves’ disease. 

Dr. Arthur Dean Bevan:—Dr. Werelius deserves great praise for his very 
creditable piece of research work. It is distinctly a contribution to the practical 
side of the surgical] treatment of exophthalmic goiter. This is a very interesting 
subject, interesting to the entire profession. An experience in about fifty cases 
on which I have operated has impressed me with the truth of the theory of 
Moebius, that exophthalmic goiter is due to an increased or possibly altered 
secretion of the thyroid gland. I think that all the other theories based on in- 
volvement of the sympathetic system can safely be discarded. The work of Kocher 
and others has also confirmed the Moebius theory. I have seen in my own work 
such cases as this: A woman with marked symptoms of exophthalmic goiter, 
profoundly toxic, losing sixty pounds in weight in sixty days, so weak she could 
hardly move in bed. I hesitated for same time before operating, insisting that 
the internists must get her in better condition before I would think of operating. 
She continued to get worse, however, and I finally consented to operate and re- 
moved a large right lobe. The woman gained forty pounds in the next sixty 
days. The removal of the excess of thyroid tissue seemed to remove the cause of 
the disease. That is an extreme example of what we find almost constantly in 
the surgical treatment of exophthalmic goiter. 

With regard to the work presented by Dr. Werelius, it is along the lines laid 
down by Kocher, who has contributed more of practical value to this subject 
than any other man. Kocher suggested ligating the vessels and diminishing the 
arterial supply and in this way the amount of thyroid secretion. In my service 
we have ligated the vessels in about fifteen cases; one case terminated fatally. 
The patient was evidently dying of the disease and in such a bad condition that 
we could not think of doing an extensive operation or of giving a general anes- 
thetic. A few days before I ligated one superior thyroid he had a tooth pulled. 
He apparently was better for three or four days, the nurse left him for a few 
moments, and when she returned the man was dead. I hardly think that the 
operation had anything to do with the fatality. I merely mention this to show 
that some of these patients are in such bad shape that they die without any or 
as the result of the least interference. In the other twelve or fourteen cases in 
which I ligated the vessels I have noticed a distinct improvement, and in some 
cases a positive cure from ligation alone. I am rather inclined to believe that the 
ligation should be regarded as a preliminary step in every serious case, and it 
should be done under cocain anesthesia. 

There is one point in regard to the ligation of vessels which I would like to 
make clear. In our early work in this connection we ligated the superior thyroid 
artery as it comes off from the carotid, and then passed down to the upper pole 
of the thyroid, we exposed the external carotid just above the common carotid, 
then sought the artery opposite the great horn of the hyoid bone, and ligating it 
at that point. It was a difficult thing to do in some cases. The artery is by no 
means constant, and is sometimes given off from the facial and sometimes from 
the lingual. We had no means of being positive about the location of the artery. 
For this reason we have adopted a different scheme. A short transverse incision 
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like the Kocher is made across the neck, either under cocain or ether anesthesia. 
The muscles are separated, and the upper poles of the thyroid gland are pulled 
into view and ligated inwards. The effect has been very marked in some cases 
and not very encouraging in others. Kocher recommends ligation as a prelim- 
inary step in many bad cases. I would like to make this general statement from 
a practical standpoint without detracting in any way from the valuable work 
done by Dr. Werelius, and that is this: The surgical treatment of exophthalmic 
goiter, I believe, will be worked out along the lines of the removal of one-half of 
the gland, done in such an expert way, with so little disturbance to the patient 
and so rapidly, that it will amount to very little more than an operation of liga- 
tion. 

I am quite sure that in the average case of exophthalmic goiter ether can be 
given, and that the enlarged lobe of the gland can be removed inside of fifteen to 
eighteen minutes, without any loss of blood by the patient, very little disturbance, 
no danger of secondary hemorrhage, and without much more risk than follows 
ligation. Wherever it is possible to give a general anesthetic, ether should be 
the anesthetic of choice. It is simply a question of developing the technic, and it 
has been demonstrated repeatedly that that is quite possible. Kocher advocates 
cocain anesthesia. Mayo has obtained as good or better results under ether. I 
have used both and prefer ether. 

Some of us have done too much. I have had three deaths, and in each case 
we tried to do too much. Men like Kocher and Charles Mayo, with their present 
experience, would probably not have lost these three cases, and I doubt that I 
would lose them to-day, although, of course, there is a definite mortality in exoph- 
thalmie cases. These three fatalities occurred in persons who could hardly turn 
over in bed, and I removed not only the enlarged half of the gland, but resected 
a part of the other half. One of the patients died on the table, and the other two 
died in twenty-four hours and six days, with typical symptoms of hyperthy- 
roidism. 

Some men make this general rule, and I think it is a good one. If possible, 
do not operate on an exophthalmic case unless the patient can walk around the 
block. Then the operation can be done with great safety. I believe the safest 
procedure in the very severe cases is a preliminary ligation of the superior 
thyroids under cocain. The suggestion has been made to expose the gland and 
diminish the amount of secreting tissue by destroying it with the injection of 
carbolic acid or of boiling water. Some internists and some neurologists do not 
as yet accept the surgical treatment of exophthalmic goiter, but I believe that 
they must accept it until the time comes when they can give us a method which 
will yield better results. 

Dr. A. J. Carlson:—There is no doubt that the methods employed by Dr. 
Werelius bring about a reduction in the size of the thyroid. It is a well known 
but unexplained fact that in these lake regions goiter is prevalent in dogs, about 
95 per cent. of these animals having goiters. Many of these cases are cystic 
goiters, and the application of a pursestring suture in such cases would not cause 
a pressure atrophy, but simply 2 resorption of the cystic fluid. I have obtained 
as much as 500 c.c. of fluid from the cysts of some of these goitrous dogs. The 
goiters operated on by Dr. Werelius were true hyperplasia. Clinical evidence cer- 
tainly supports the Moebus theory that exophthalmie goiter is caused by hyper- 
activity of the thyroid, but it is a curious fact, one which contradicts the state- 
ment made by Dr. Werelius, that exophthalmos is exceedingly rare in dogs. I 
have never seen a case of exophthalmic goiter in a dog. Marine showed that 
some of these goiters in dogs have the structure of the exophthalmic goiter in the 
human, and some observers have reported cases of true exophthalmos. There is 
no heart trouble, however, no protrusion of the eyes, and rarely myxedema. Dr. 
Reid Hunt, of Washington, discovered recently that by treating white mice with 
thyroid they developed immunity to a drug, acetonitrite. He treated three white 
mice with the bleod from cases of exophthalmic goiter (human), and in one case 
1e got an increased immunity. In one case there was no effect whatever. We 
have tried to determine by this method whether an increased resistance can be 
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produced by blood or lymph from goiter dogs; the results have been negative so 
far. 

There is a general view held that the colloid is the internal secretion of the 
gland, but there is no foundation for such a belief, and I doubt it exceedingly. 
Moreover, Hunt has recently shown that the active principle of the thyroid may 
be iodin-free. The thyroid of the newborn and of a child less than a year old 
does not contain demonstrable amounts of iodin, but feeding white mice with 
the thyroid of infants increases the immunity to this drug. 

It has also been supposed that the internal secretion reaches the blood through 
the lymph. No matter what the type of the goiter in dogs, there is an increased 
lymph flow. In a goitrous dog more lymph flows from the gland’in an hour than 
does in a normal dog in a week, but I have been unable to demonstrate that this 
lymph contains any of the internal secretion. Dr, Werelius is to be complimented 
for his persistence in this work, and there is no doubt as to the correctness of 
his results. I am not sure, however, that the same degree of atrophy would not 
follow simple ligation of the vessel. Carel and Guthrie got a diminution in the 
size of the goiter by anastomosing the thyroid arteries with the veins and thus 
diminishing the blood supply to the gland. 

Dr. James J. Moorhead:—I have been associated with Dr. Werelius in this 
work. His claims are exactly as stated. In the operation on the young lady, 
owing to the critical condition of the patient, he displayed considerable boldness. 
Dr. Carlson mentioned Dr, Werelius’ persistence. None but those taking active 
part in the work can realize the amount of this admirable quality possessed by 
the essayist. 

Dr. C. G. Buford:—I have been very much interested in the paper of Dr. 
Werelius in the discussion of which Mr. Carlton has spoken of the comparative 
rarity of exophthalmic goiter in dogs in the lake region. As a matter of interest 
I will cite the fact that my first operation for goiter was performed upon a dog 
presenting marked exophthalmia. It is worth while to emphasize what Dr. 
Werelius has said about incisions in operating on goiter of dogs. According to 
my experience, the median incision renders the thyroid of these animals very much 
more accessible, the heavy muscles in the neck interfering with the field very 
materially when lateral incisions are made. 

When I began to do surgery of the thyroid gland I endeavored to work as in- 
dependently as was possible; however, I first adopted the U-shaped cutaneous in- 
cision, passing downward parallel to the sternomastoid, crossing above the sternum 
and upward parallel to the opposite sternomastoid muscle. This gave an excel- 
lent exposition of the field, but I found that it scarred the patients more than I 
thought was necessary. I believe this is an ideal incision for certain goiters, 
especially large ones. Later I adopted an incision consisting of a half U which 
passed downward parallel to one sternomastoid muscle and across the upper end 
of the sternum only, Thus I was in a position to more or less complete the U 
incision as became necessary. However, I have found this half U incision ade- 
quate up to the present time. In the last few operations which I have performed 
for thyroidectomy I have seen fit to still further shortey my incision and have 
not extended the inferior curve as far as formerly. In fact, in a recent case 
after the wound had healed, the cicatrix does not appear more than two and one- 
half to three inches long, yet through it I removed a moderate sized goiter. I 
think that the necessity for long incisions for this work is over estimated because 
the cutaneous covering and underlying structures about the thyroid are very 
movable and it is easy to retract the angles of the incision upward or downward 
and the edges from side to side, so as to expose any part of the field one wants to 
work in. In fact, very lately I made my incision with the view of removing the 
largest half of the thyroid, and finding the most pathology on the opposite side, 
removed that side through the original incision. 

In reference to the question of anesthesia, I wish to say that I have been sur- 
prised at the attitude taken by some surgeons with regard to local anesthesia. 
About twelve years ago I had my first conversation with men who had per- 
formed laparotomies under local anesthesia, and while I admitted their integrity 
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I wondered at their boldness. I later heard of Kocher’s success with local anes- 
thesia in thyroid work, and at « late date decided to prove to myself its advan- 
tages and possibilities. From about Oct. 1, 1908, to Jan. 15, 1909, I performed 
five thyroidectomies under local anesthesia, giving hypoderms of morhpin sul- 
phate, gr. 14, an hour before and sometimes, gr. 4%, just before starting to oper- 
ate. Not one of these patients caused any disturbance during the operation. All 
of them have told me that the introduction of hypodermic needle and the closure 
of the wound were the most uncomfortable procedures of the operation and that 
retraction in exposing the field caused an uncomfortable pull. All of the pa- 
tients moaned moderately while the gland was being separated on its posterior 
surface. 

When general anesthesia has been given my patients have not felt well for 
ten days or more, for reasons not attributable to anything aside from the anes- 
thetic; but when local anesthesia has been used a sore throat and difficult de- 
glutition have been the principal complaints. These promptly pass away. Every 
one of the five patients having local anesthesia have sat on the side of the bed 
or walked around the bed the day following the operation, and in nearly all 
eases have been dressed and up in a chair by the second day. From this on, they 
have been up and dressed for a part of every day, though not for long periods at 
a time. They have usually gone home about the seventh or eighth day. 

I close the wounds lately with horse hair and remove the stitches about the 
fourth to fifth day, thus diminishing to a minimum the stitch sears. After re- 
moval of the sutures, where necessary, I reinforce the line of union by an ad- 
hesive strip. 

In reference to the ligation of the thyroid artery to induce an atrophy of the 
gland, will say that this is beautifully illustrated in the dogs shown here to-night 
by Dr. Werelius. Early in the history of thyroid surgery this procedure was 
tried and given up as being uncertain. It is to be hoped that experimentation 
added to what we now know of the pathology of goiters will enable us to choose 
eases in which this operation is applicable. I wish personally to thank Dr. 
Werelius for the instruction I have received here to-night. 


Regular Meeting, April 21, 1909. 


A regular meeting was held April 21, 1909, with Dr. H. E. Irish in the chair. 
Drs. W. J. Butler and W. T. Mefford read a paper entitled “Iso-Hemolysins and 
Iso-Agglutinins of Blood Sera with Special Reference to Cancer.” Discussion by 
A. J. Ochsner. Robert H. Porter contributed a paper on “The Medical Manage- 
ment of Degenerate Children.” Frederick Baumann read a paper on “Science and 
Medicine, with Special Reference to the Treatment of Gonorrhea and Syphilis.” 
Discussed by W. 8. Harpole and B. C. Corbus. Adjourned. 


DISCUSSION ON THE PAPERS OF DRS. BUTLER AND MEFFORD. 

Dr. A. J. Ochsner:—I have followed this subject from a theoretic standpoint 
very carefully, because I have felt that it is the work along this line that will 
finally teach us the nature of malignant growths. This is a tremendously inter- 
esting subject, and sooner or later something valuable will come out of it. 


DISCUSSION ON THE PAPER OF DR. BAUMANN, 

Dr. W. S. Harpole:—I was especially interested in the paper because it ap- 
plied principles of pathology to the treatment of disease. It is known that every 
irritant when reduced in intensity becomes a stimulant, and it would seem that 
it made little difference in the treatment of many local conditions what particu- 
lar irritant was selected. One might get good effects from heat or from cold, 
mechanical effects, electricity, chemical activity, and so forth, if applied in just 
the dose required for the production of such an effect. The simplicity of the 
Doctor’s ideas with regard to drugs is especially attractive. If a specialist in 
this line should become familiar with the action of a silver salt, say nitrate of 
silver, so that he could play with it from its most intense effect, that of a caustic, 
to its mildly stimulating effect, he would be the master of a therapeutic agent 
which would prove extremely valuable. Nitrate of silver used locally in this man- 
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ner can be made to produce almost any effect that can be secured from a silver 
salt. It is a caustic, a local anesthetic, and a true astringent, producing not only 
contraction of the vessel wall but the locking-up of the spaces between the vessel 
wall cells. It also is a high grade antiseptic, thus possessing all of the necessary 
properties for the local treatment of infection, and it has seemed to me that if 
one used one drug, as silver nitrate, intelligently, it would become a drug of 
great possibilities and yield far better effects than if various silver salts were 
used indiscriminately and interchangeably. The clinician would do better by ad- 
hering to some one remedy and become expert in the management of it than to 
use many remedies without knowing how to use them. 

Dr. B. C. Corbus:—Theoretically, Dr. Baumann’s paper was very interesting, 
but practically it is not of much value. We all know that the modern treatment 
of syphilis will be a biological method, that is controlling the treatment by a 
Wassermann test. It is a question in what way mercury kills the specific virus of 
syphilis. We do know, however, that it is a specific. In addition to the mercury, 
however, it is always necessary to increase the resistance of the patient. About 
a year ago I saw a man who repaired wind instruments for a musical house, and 
the question was, Did he have syphilis? He had not taken any mereury whatever, 
but went over to Michigan and got all the fresh air and sunshine that he could. 
He had ulcerative lesions on the eyelids and pustular lesions on the face, which 
had healed completely by increasing his resistance with fresh air and sunshine, 
nothing else. I have had some experience with Kollmann’s dilators. As is said 
of operations for appendicitis so it is in the treatment of gonorrhea, the main 
point is to get into the urethra, do what little you have to do, and get out. The 
man who treats the urethra as if it were a roadway will find that the urethritis 
will not get well as quickly as when he goes in and goes out, doing what he has 
to do with as little traumatism as possible. 


SOUTHERN DISTRICT MEDICAL SOCIETY OF CHICAGO. 


A regular meeting was held at the Michael Reese Hospital, March 29, 1909, 
with the president, Dr. Edwin B, Tuteur, in the chair. The subject for the evening 
was a symposium on “The Value of the X-Ray for Diagnostic Purposes,” wit! 
lantern slides and shadow box illustrations and demonstrations upon patients 
Dr. P. S. O'Donnell, skiagrapher Michael Reese Hospital, demonstrated an e1 
tirely new method of taking x-ray pictures, and illustrated the apparatus at 
work on patients. 

Previous to taking up the scientific program, Dr. Henry F. Lewis offered the 
following preamble and resolutions, which were unanimously adopted: 

Whereas, House Hill 173, now in the hands of the Judiciary Committee and 
its subcommittee seeks the enactment of an Illinois law providing for the creation 
of a Board of Osteopathic Examiners, that is, a special board such as no other 
class of practitioners has or desires, and would make the osteopaths a special 
class with special privileges; and 

Wuereas, Such a board is unnecessary, because the present State Board of 
Health, acting under present law, issues licenses to osteopathic practitioners; and 

Wuereas, Section 4 empowers the board to issue at its discretion a license to 
practice to any one who has practiced osteopathy for five years, without requiring 
uny evidence of his previous education or professional fitness; and 

Wuereas, Section 6 requires osteopathic physicians to comply with municipal 
and state regulations concerning contagious diseases, but requires of them no evi- 
dences of knowledge or ability to do so; therefore be it 

Resolved, By the South Side Branch of the Chicago Medical Society, that 
this bill should be defeated, and we hereby request our representatives in the 
Forty-sixth General Assembly to vote against this bill and use their influence 
against its passage 

We further recommend that the Bulletin of the Chicago Medical Society pu- 
lish the names of all legislators who vote for or against the passage of this bill 
or for similar obnoxious legislation, 


Resolved, Further, that a copy of these resolutions, signed by our president 
and secretary, shall be sent to each of our representatives 
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Dr. Wm. T. Belfield presented the following preambles and resolution, which 
were unanimously adopted: 

Wuereas, The mentally defective classes, including habitual criminals, in- 
curably insane, imbeciles and epileptics, are increasing more than twice as rap- 
idly as is the remaining population of Illinois; and 

Wuereas, The economic, social and moral welfare of the community demands 
the prevention of procreation by these defectives; and, 

Wuereas, Such sterilization of males is secured without pain, danger or priva- 
tion through the minor operation called vasectomy; and, 

Wuereas, Such sterilization has been legalized for two years past in Indiana, 
and performed upon over 800 confirmed criminals and other defectives in that 
state; therefore, be it 

Resolved, That the Southern District Medical Society of Chicago respectfully 
recommends to the General Assembly of Illinois the enactment of a law requiring 
the sterilization of habitual criminals, imbeciles, incurably insane and epileptic 
persons in the state institutions of Illinois; and that a copy of this resolution be 
sent to the clerk of each house of the General Assembly and to the governor of 
Illinois. 


REMARKS ON THE X-RAYS, WITH DEMONSTRATION OF NEW METHOD 
OF TAKING X-RAY PICTURES. 


P. S. O'DONNELL, M.D., SKIAGRAPHER, MICHAEL REESE HOSPITAL, CHICAGO. 


Every many to his trade, is an old maxim that applies to most things and 
r-ray work in particular. So many people, after seeing the performance of tak- 
in an «-ray skiagraph, make the remark, “How easy; is that all there is to it?” 
And, as I have on more than one occasion heard, the remarks would give one the 
idea that they are not having their money’s worth. 

May I ask the leading physicians and surgeons in all parts of the states, 
physicians and surgeons in European and continental countries, upon how many 
really expert skiagraphers they can count for emergency? “For emregency” 
i mean a radiograph that is absolute in detail for diagnostic purposes, and the 
answer will be from all parts, expert radiographers are very scarce, so much so 
that it will be of interest to reason why, in a few words, the lack of success by 
the practitioner who has installed an expensive outfit in his office, the disappoint- 
ments and final disgust, and also their lack of success, condemning others, or fall- 
ing back upon their apparatus as defective, and so on, when the failure is due 
entirely to their owa lack of skill and technique, for the fundamental reason that 
the busy practitioner has not the time to study the subject. The expert radi- 
ographer is now as much needed as the skilled physician and surgeon and is in- 
dispensable to him. So back to my opening words, every man to his trade. 

For producing high class detail radiography three essentials are necessary : 

1, A thorough study of the minutest details of the apparatus that is used. 

2. A special study of the development of a-ray plates, ordinary knowledge of 
photography, either amateur or professional, will be of little use, tne radiographer 
who has sent his photos to an outside professional has received very little results, 
as it is out of the usual routine of development. 

3. The interpretation of the skiagraph, which is the most difficult and also 
the most essential, for in the first place very few doctors can have it impressed 
upon them that a skiagraph is a shadow picture and not a photograph, and as 
these three items have to be obtained by experience and constant practice, in- 
formation can only be obtained from text-books. 

Shortly after the time when Professor Riéntgen made known to the world his 
discovery of a light or molecular substance which he terms a-ray, the medical 
world immediately dreamed of a revolution in diagnostic methods beyond the 
bounds of credence. How far have these dreams been realized? The answer is 
practically negative, or nothing in comparison to the literature on the subject 
first published. The chief reason is not far to seek. Like most important in- 
ventions and discoveries connected with medicine, it drifts entirely into the wrong 
hands, and, secondly, the deplorable ignorance of the majority of medical men 
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connected with anything mechanical has condemned it more than the accidents 
that have happened in the hands of the unskillful. 

The janitor, orderly, handy man, engineer, electrical or otherwise, have often 
been detailed to do this important work, with the result, one big failure; the 
failure because they entirely lack even the fundamental knowledge of the phe- 
nomena of a high potential current passing through vacuum. Again, the prac- 
titioner who has installed an expensive plant in his office is often led away by 
the manufacturer. I believe most of them are honest, and do their best for the 





Fig. 1.—Skiagraphs 1 and 2 were taken of a child aged 4 years who swallowed 
a scarf pin, with head of Abraham Lincoln. The pictures were taken every four hours, 
and the pin was passed without injury in 36 hours. 


embryo radiologist; but the tradesman can not and has not the experience of 
taking skiagraphs that are of any value for diagnostic purposes. Good bone work 
is shown to the customer as examples of what their particular machine will do. 
But, as the leading medical men know, bone work is the least essential of the real 
value of the a-ray. In this short paper there is neither time nor space to enu- 
merate the many subjects that can be successfully diagnosed by radiography. My 
object is to show a method of overcoming effectually the greatest difficulty of even 
expect radiographers—density. 
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Figure 2. 
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It is not, by any means, going to lessen the difficulty of taxing the skiagram 
as far as technique is concerned, for technique can only be learned by constant 
and minutest observation of the laws governing high potential currents, but I 
shall now demonstrate by numerous skiagraphs from patients weighing 180 
to 260 pounds, kidney stones, gall stones, carcinoma and sarcoma, bone cysts, etc., 
and that they can be penetrated quite easily, giving skiagraphs of remarkable 
detail, and which I believe is a great step in advance in a-ray work. Unfor- 
tunately, these last few years the world has looked to the Germans for excellence 
of work, improvements in apparatus, literature and a-ray work in general, Amer- 
ica and other countries being far behind. Why this is can be explained in a few 
words, The Germans have made thorough research and investigations and have 
professors to devote their entire time to the study of this important branch in 
science. In this new method the illustrations will show the performance neces 
sary. Two tubes or even three are used in my apparatus at the same time. One 
tube being placed above the subject, in the usual munner, and the other tubes, 
which we will call auxiliaries, are placed in a different angle. There is an at- 
tachment which we will call, for a better name, “a cut-off” or secondary 
diaphragm, placed half way or less on one or both sides of the trunk or head, 
either posterially or antiposterially, and the tube or tubes so placed that the 
anode is exactly centered in the middle of the diaphragm, so that when the side 
tube or tubes are excited they will penetrate the subject laterally. Thus the 
auxiliary tube or tubes strikes the subjects midway between the trunk or head, 
by which means that portion is penetrated and offers less resistance to the tube 
placed above in the usual manner, the latter penetrating the part nearest the 
sensitized plate. It is better to use a compression diaphragm or other apparatus 
and especially a tube box that will condense the rays, thus cutting off the so- 
called @-rays. 

In this method a good many disappointments will accrue in the preliminary 
trials, as it will be only by experiments and practice that high-class results can 
be obtained. It will be necessary to use two exciting apparatus. If coils are 
used it will be better to use them at equal spark-gap and connected in series with 
one interrupter. I am using two eighteen inch coils at the present moment. 
Again, it will depend upon the density of the subject as to whether the top or the 
auxiliary tube shall be of the same or different vacuum. 


THE DIAGNOSTIC VALUE OF FLUOROSCOPIC EXAMINATIONS, WITIL DEMONSTRATIONS. 


Dr. Ernest Lackner:—I have been using the fluoroscope for diagnostic pur- 
poses for the last seven or eight years, and while one can make a diagnosis with- 
out its use, it is handy for verifying the diagnosis that has been made. I am 
speaking now particularly of the thoracic cavity, the heart and lungs. Path- 
ological conditions of these organs can be much more easily made out with the 
fluoroscope than without it, and those portions that are not mapped out by per 
cussion. Of course, the fluoroscope is of no particular benefit in that portion of 
the organism where auscultation is necessary to ascertain the conditions that 
exist. But there are certain conditions in which the fluoroscope is valuable as an 
aid to diagnosis. Take the case of pericarditis, where there is an extensive 
effusion in the pericardial sac. By the fluoroscope we can see the distended sac 
very easily. In 1901 we had a case of sudden effusion in the pericardial sac. Dr. 
McArthur resorted to aspiration in this case. Previous to the aspiration we made 
a fluoroscopic examination and found the pericardial sac distended like a foot- 
ball; it was compressed anteriorly and posteriorly. The diagnosis was made with 
the fluoroscope. When he aspirated he found that the fluid represented very much 
pure blood, and it was a question whether or not he had entered the heart, but he 
demonstrated that he did not enter the heart. After the aspiration we made an- 
other fluoroscopic examination and found the pericardial sac had collapsed, the 
case being one of hemo-pericardium. 

We had another case of pericarditis with distended sac; the sac extended 
almost from one anterior axillary portion to the other. This sac was very much 
distended. Dr. Greensfelder aspirated in this case in the fifth intercostal space to 





DISTRICT AND COUNTY SOCIETIES. 109 


the left, and most likely entered the heart. I told him from the picture I had 
seen through the fluoroscope that he had better enter an inch and a half to the 
right of the sternum, the fourth interspace. He entered the sac and removed six 
or eight ounces of fluid. Fluoroscopic examination after that showed us the peri- 
cardial sac had again collapsed; that it had been emptied. 

As regards the lungs, we had a case two weeks ago where a child had pneu- 
monia and pleurisy. In the pneumonia resolution took place, but for a long time, 
thirty-eight days, tne child had a constant temperature ranging from 103 to 104. 
Percussion showed dulness over the whole region of the lung. Fluoroscopic ex- 
amination showed that this exudation, or membrane, or fluid was hard to deter- 
mine from this examination, but it was distributed in peculiar patches over the 
lung. Here and there we would find, wherever the lung is not covered by thick- 
ened membrane, it leaves a clear surface. You can look right through it. Wherever 
it is thickened, or where there is a membrane covering the pleural surface, light 
does not penetrate this part so easily. It leaves a shadow. This showed the lung 
was covered by a membrane. By aspiration we could not get fluid. The child 
had extensive fever and operation showed what was the matter. The membrane 
covering the whole lung was not resolving; it was septic, full of pneumococci, 
ete., and finally would have killed the child. 

In our examinations of the heart we can see the heart with the fluoroscope. 
We can see it as plainly as we can see it postmortem and see its pulsations. 

I have here a case of a child that I will present to-night for a short time, as 
the child can not be exposed very long. This child had rheumatism and endo- 
carditis, It had quite severe valvular trouble and pulsation of the aorta. In con- 
sequence of the enlargement of the heart from pancarditis, ete., we were not 
quite sure as to what was going on in the aorta; but the fluoroscope shows there 
is an aneurism of the aorta. The question arises, did this aneurism develop in 
consequence of the rheumatism? If so, it would be a rare complication. A Was- 
sermann examination of the blood by Dr. Butler showed the child had syphilis. 
The child responded readily to the Wassermann test. This child I will show you, 
but am very sorry you can not all see the case. 

The fluoroscope is of great value in examining the heart. The size of the heart 
is easily determined by means of the fluoroscope. 

I have a number of children which you can examine witn the fluoroscope as 
well as you can, considering the time allotted us for making these examinations. 
One of the children you are about to examine has adhesive pericarditis, with great 
enlargement of the liver. Another child has an aneurism of the aorta. 


STONE IN THE BLADDER; GALL STONES; FRACTURE OF THE PATELLA, 


Dr, E. Wyllys Andrews:—I will show you, first, a skiagram of a stone in the 
bladder. Vesical calculi do not require skiagraphy for their diagnosis; but some 
caleuli are so difficult of detection by the routine means, such as sounds and 
cystoscopy, that in this minority it becomes almost as valuable a resource as in 
the case of renal or ureteral calculi. It has happened in the last three weeks 
that we have had two of these somewhat interesting cases. 

First Plate: We have a calculus clearly located in the bladder, with entire 
absence of any suspicion of calculus in the kidney or ureter. The stone looks in 
the shadow as if it were round, but it is oval, 114 by 2% inches. I will pass the 
stone around minus one or two chips which have been broken off from it. This 
stone can be seen on the skiagram, not exactly the exact size, but 10 per cent. 
larger in diameter than the stone itself when removed. 

Within a week of this I had another case of calculus, which I was quite able 
to detect with a searcher and measure with a small lithotrite, but which I had 
sent to the a-ray room with the result you see. As in the other case, the patient 
was a young adult. I removed these calculi not by lithotrity or litholapaxy, as 
is best done with small stones, but by perineal section, as the stones were quite 
large. This stone was removed by means of lateral lithotomy. I made no 
error in doing so. With a very large stone we should take it out not by a perineal 
but by a suprapubic incision. It was too large in the first grasp to pass between 
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the tuberosities of the ischia, but on rotating it a little I was enabled to deliver 
it without breaking. 

Skiagrams of gall stones, one of which I have here, are somewhat rare. It has 
seldom occurred to me save in this instance to be able to photograph one. I think 
the overhanging borders of the liver cause most efforts to be failures. But in this 
case the gall bladder, with its calculi, is clearly shown. I removed this gall blad- 
der intact and unopened. It was packed full of rather small buckshot-size stones. 
The mass, including the stones, was pear-shaped, probably measuring three centi- 
meters by ten centimeters. 

I will next show you a skiagram of a recent fracture of the patella. In the 
first picture the tilting of the fragments interested me as showing the illogical 
effort we sometimes make to bring together fragments that are tilted down or up 
or with torn surface towards the skin. There is also the fact that fringes of fascia 
between tae ends of the bone uniformly prevent bony union. 

This case was operated on, not by wiring (which we have given up for a long 
time), but by carefully suturing the ligaments, drawing together the capsule with 
its torn anterior surface, which involves two large v-shaped tears, treating the 














Fig. 1.—Fracture of patella taken 8 days after operation. 


tears in the capsule as the essential thing and the tear in the bone as non-essen- 
tial or incidental. The patella is like a sesamoid bone in a tendon. The frag- 
mentation of the sesamoid bone does not have much to do with repair. This next 
is a skiagram which was made after the operation, showing that by suturing the 
soft parts we were able to get pretty good apposition of bone, in fact much better 
than we get by the bloodless method. I may say, the skiagram does not show 
that we have thoroughly cleaned out from between the fragments all the fringes 
or fragments of the capsule. It does show that no ossification has taken place 
yet. Three or four weeks ago this other skiagram was made, although taken a 
little more obliquely, and we can not see the line of repair, although bony union 
seems to be perfect. 

After only four weeks’ time this patient has neither a dressing nor a cast or 
support on the limb. If you saw this patient the day after operation you would 
have seen a dressing but no cast or support. From the time of the operation, in 
the last two or three years I have treated all these fractures without any sup- 
port whatever and have begun passive movements the next day. If you will ex- 
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amine this patient, and it is not more than five weeks since the operation was 
done, and make passive motion, you can flex the knee perhaps thirty degrees 
almost without any tension at the patella. If you run your fingers over the front 
of the patella you will not be able to feel any notch or defect in the bone, for the 
reason that it has been obliterated by the callus. 

I shall be criticised for advising that the limb be left without any cast or 
splint and flexed’ passively from the first day, but I am ready to assert that | 
consider this method of after treatment a distinct advance in our technique. In- 
stead of requiring weeks or months to regain the lost motion due to fixation, these 
patients regain it immediately or rather never lose it. The constant massage 
which we are able to use probably hastens the repair. I allow the patients to 
walk in six weeks. 

















Fig. 2.—Fracture of patella 36 days after operation. 
INTERPRETATION OF X-RAY PLATES. 


Dr. Otto Schmidt:—The interpretation or the reading of a skiagraph in the 
majority of cases is a simple thing. It requires, of course, a proper plate, a cer- 
tain amount of anatomic knowledge, and then visualization of the object to be 
understood. 

There is considerable difficulty sometimes in deciphering plates, and in the 
course of time we have eliminated a large number of mistakes, and still there 
are peculiarities remaining. For instance, when the skiagraph was first intro- 
duced we remember very well the interesting baseball finger, and then we re- 
member of the sesamoid bone. I remember distinctly when the sesamoid bone was 
taken for a bullet and an attempt made to extract the sesamoid bone. In fluoro- 
scopy I remember positively two cases ten years ago that were diagnosed as 
aneurisms, but the patients are still alive, consequently they were in all prob- 
ability not aortic aneurisms, and that was due to the fact of not knowing at the 
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time that the normal aorta could be seen in all instances. It depends a good 
deal on the direction of the ray, whether it is directed directly through the body 
or obliquely, consequently the aorta may be seen on either side of the spine, and 
unless one is aware of that fact he is apt to come to the conclusion that he sees 
an aneurism. 

There are in the chest, as you have heard, a good many different conditions 
that are interesting to the fluoroscopist or skiagrapher. None of them is hardly 
more interesting than a pyo- or hydro-pneumothorax. This is of some interest 
because in some of these cases there is no fluid, and under such circumstances the 
diagnosis may be quite difficult. The chest is very transparent. I saw such a 
case about a year ago in which a pneumothorax occurred after ether anesthesia, 
about the second or third day, after there were some violent vomiting spells, a 
pneumothorax developed, which was not recognized for some time on account of 
the tension not being high in the cavity to develop tinkle sounds. But with the 
fluoroscope it was evident. The picture is more interesting when there is fluid 
present. You can see little waves which are produced not only by the respiratory 
action but by the cardiac action. If the fluid is thin enough, the wave will come 
up and fall over itself so to say. Then there are a number of instances in which 
mistakes may be made. For instance, in the so-called os trigonum. The os 
trigonum is a part of the astragalus, sometimes separate. Sometimes it is called 
secondary astragalus. It is the posterior end of the astragalus. Four or five 
years ago a man in Hamburg sued for damages on account of an injury. Skia- 
graphs showed fracture on one side in one astragalus, but when the other as- 
tragalus was examined by a skiagraph the same peculiarity was found, and at- 
tention was directed to this os trigonum. The man eventually was shown to be 
an imposter. 

Again, exostoses in the foot bones have attracted considerable attention. Spe- 
cial study has been made of them in Germany with the @-ray, and it has been 
found that exostoses occur just at definite, distinct areas. Their pathology is 
quite obscure. Possibly in a large number of cases they are gonorrheal. On 
the other hand, there are peculiarities, such as a calcifying tendonitis, which will 
produce these exostoses without gonorrhea being present. 

The so-called Vesalius’s bone has been taken for a foreign body in the foot. It 
is a small bone on the side of the cuboid, where its existence in that instance had 
been forgotten. 

One of the most interesting or curious things discovered by the #-ray was the 
so-called phledoliths. For a long time it was uncertain as to what these peculiar- 
ities in the pelvis were; it was noted early in pictures taken of the pelvis, that 
there often were small configurations up to the size of a pea, very well defined, 
circular, very frequently two or three or four, and often arranged in a sort of 
bed-like string. These configurations are found particularly’ below the spine of 
the ischium and leading from there down to the pubis, usually in a line slightly 
convex. For a long time it was not known what was to be done with these, and 
a number of them were diagnosed as stones in the ureter. Some of them were 
operated on and the supposed ureteral stone was not found. On examination of 
cadavers it was found that these pictures could be obtained by skiagraphing the 
pelvie organs, and on further examination calcareous conditions in the veins were 
disclosed which would explain the peculiar arrangement of these little bodies. 
Considerable discussion has arisen on this subject from time to time. Lately an- 
other author claims they are usually found in cases of sciatica, with arthritic 
conditions, and that these peculiar bodies are not really phleboliths, but that they 
are a bursitis caleulosa, a condition that has been described since the introduction 
of the a-ray much more frequently than formerly. They are also found in the 
arm and in other places. It is still a question whether these bodies are really 
phieboliths or possibly something else, but every one examining pelvic pictures 
will frequently find them. Again, we sometimes get shadows in a good many 
parts of the body that are difficult to interpret. The other day I was examining 
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some plates of the back. There were peculiar whitish areas or rather opaque 
spots that could only be explained by a tendonitis caleulosa of some kind, not in- 


tervertebral, but some of the ligamentous tissues calcifying. 


PLEURAL EMPYEMA. 





Dr. Louis E. Greensfelder:—This is the skiagraph of a child with empyema, 
and it is so self-evident that it practically requires no interpretation. The child 
las been operated on and a large cavity drained; but the temperature persisted. 
A skiagraphie picture was taken and showed that almost the entire upper part 
of the chest contained pus. The skiagraph shows the position of the empyema 
and a shadow corresponding exactly to the lower portion of the abscess cavity. 
The tube is shown in the skiagraph, which is one we have used for the last year 
and is worth mentioning. It consists of a hard rubber tube, with two openings, 
through which another soft tube can be introduced, and in children can be utilized 
in place of any other operative interference. In this child, for instance, all that 
was necessary was to make a small opening with artery forceps, push the tube 
through, and the other tube being put inside. We may have a double tube for 
those who use the so-called Hancock tube. 

In the past year we have been able to drain such cases very well. There is no 
particular danger of the ribs closing off the tuhe and interfering with drainage. 

This case shows the value of the aw-ray diagnosis. This child was treated for 
two or three years for different intra-abdominal] lesions. Finally Dr. Schmidt 
saw the child, and because of the presence of a large amount of albumen in the 
urine he finally had an a-ray picture taken which showed a stone in the pelvis 
of the kidney. The kidney was exposed through a small incision in the pelvis 
and the stone extracted. 

BONE CYSTS. 

Dr. Daniel N, Eisendrath:—The condition which I want to speak of and show 
you is one that is attracting a great deal of attention on the part of both sur- 
geons and patholugists, and it is necessary for me to give a brief sketch of the 
history of the subject 

About 1877 Virchow explained the theory, that all cases of cysts of the bones 
were due to degeneration of solid tumors, such as enchondromata and sarcomata, 
and von Recklinghausen came forward with the theory that they were not lique 
factions of solid tumors, but the result of an inflammatory process. Up to the 
present time there has been considerable dispute as to which side is correct. The 
general tendency is that the theory of von Recklinghausen is the correct one, that 
a great many of these expansions of bone or bone cysts are in reality cases of 
degeneration of the medulla of the bone, with expansion of the products, a non- 
malignant process. 

The case which I show you is that of a young boy who entered my service 
about the twelfth of last August. He came to Dr. Henderson with a spontaneous 
fracture of the humerus. The boy had punched another boy, and his arm broke 
in the middle of the humerus. Dr. Henderson was attracted with the ease with 
which this fracture occurred, and an a2-ray picture showed a marked fracture. Dr. 
Henderson thought it was due to tuberculosis of the bone. At first it felt like a 
sarcoma, but was not. Able practitioners have made a diagnosis of sarcoma in 
similar cases, and have advised either amputation at the shoulder joint or a re- 
section of the humerus. These cases occur much more frequently than we have 
thought. It is quite important to see them from the standpoint of the a-ray. 

The first skiagram I am going to show you was taken five weeks after the in- 
iury, when the boy first entered the hospital. I call your attention, first of all, 
to a normal left arm, and then you will see the difference in contrast with the 
other picture between the normal arm and the one with bone cyst. You will 
notice a difference in the contour. You will notice that the epiphyseal line is 
nlainly shown. 

The next picture was taken five weeks after the injury, and from this I made 
a diagnosis of bone cysts. You will note the difference between this and a sar- 
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coma. Please observe the uniform expansion on both sides of the bone. In addi- 
tion to that, you will see a uniform thinning of the cortex. It is broken through 
by the growth and the medulla itself is never uniformly expanded. That is the 
great difference between an a-ray picture of sarcoma and a bone cyst, together 
with the history. The fracture had already united at the time the boy came in. 

The prognosis of cases of bone cysts is favorable. We made an opening in the 
bone, cut through the thin shell, scraped out its interior, injected bismuth paste, 
and the patient made a beautiful recovery. I showed this boy at a meeting of 
the Chicago Surgical Society, and one of its members challenged the accuracy of 
the diagnosis. But it is now six or nine months since the operation was done; 
we have taken «-ray pictures at intervals of two months, and the boy has re- 
mained perfectly well, and there is no doubt about the original diagnosis. 

This next picture was taken about six weeks after the injuty—in other words, 
about two weeks after admission to the hospital. You will see the thin cortex 
and the bismuth paste in the bone. The surface of the wound had entirely healed. 
You can scarcely see the point of fracture. 

This picture was taken trom a case described in an article by Bloodgood, which 
shows the extreme enlargement which can be attained in bone cysts. Bone cysts 
occur in young people and at certain points, namely, the upper end of the 
humerus, the upper end of the femur and upper end of the tibia. 

This is from a case of Bockenheimer’s, showing coxa vara in a bone cyst. You 
will notice some expansion of the upper end of the femur, quite marked both below 
the trochanter and above it. 

The next is a section from a specimen of Rumpell’s. It shows exactly the same 
conditions as in my own case, that is, a coxa vara like Bockenheimer’s case. You 
observe the same uniform thinning of the cortex, and expansion of the medulla, 
and the pictures are quite different from what we will show you next in bone 


cysts, 

" ‘This is another picture of Bockenheimer’s case showing thinning of the cortex, 
the same translucency of the medulla, and the bending of the bone as the result 
of the cyst. 

The next is a skiagraph showing spontaneous fracture in a bone cyst. A great 
many of the cases of spontaneous fractures are, in reality, cases of spontaneous 
fractures occurring in bone cysts, and many cases have been operated on as sar- 
comas. No less an authority than Professor Kocher told me two years ago that 
he had advised amputation in a case of suspected sarcoma, which turn out to be 
a bone cyst. 

The next subject of interest, on account of its rarity, is bilateral nephrolithiasis. 
The first case in my own experience occurred last November, when a boy presented 
himself, through the kindness of Dr. Mortimer Frank, on account of pain over the 
left kidney. I told him that the rule we had in the hospital was to take pictures 
of both kidneys, but he did not see any reason why he should have skiagraphs 
taken of both kidneys. These skiagraphs show the importance of that. This 
skiagraph of the right kidney shows plainly. The right kidney pictures were 
taken separately. The right kidney shows the stones in situ. This is a rather 
new method of showing kidney stones, one stone being near the ureter. Not only 
in unilateral but bilateral nephrolithiasis usually the surgeon does either nephrot- 
omy or pyelonephrotomy. We are making a study of the 2-ray plates. By look- 
ing at them we can oftentimes tell the relation of the stone or stones to the twelfth 
rib from the peculiar shape. You can see the stone blocks up the ureter. 

The next skiagraph (left kidney) is not one of my own, but was kindly loaned 
to me by Dr. Anna Braunworth. It is also instructive in this respect, namely, 
showing the importance of skiagraphing the two sides. 

The next piteure shows calculi on both sides, emphasizing again the importance 
of taking accurate pictures of both kidneys and ureters. You can see the relation 
of the stone to the ureter. This case needs to be operated on by nephrotomy, 
there being a number of stones on each side. 

There is another point that is important, and that is, the difference in @-ray 
pictures between the length of the twelfth rib. The twelfth rib in both of these 
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pictures is shorter in one than in the other. You get much better pictures if the 
twelfth rib is very short than when it is long. If the eleventh or twelfth rib is 
long the stone oftentimes lies behind the shadow of the twelfth rib. 

The box passed around contains the stones from the left kidney, the first kid- 
ney that was operated on. The boy made an uneventful recovery. 

In the next picture we have an example of a short twelfth rib. It shows the 
kidney stone much better than if the rib was long and projected down behind it. 
This is one side of Dr. Braunworth’s case. The stone, you see, projects down into 
the ureter. 

One point I desire to mention in connection with kidney stone is this: [n 
taking kidney pictures patients should invariably be prepared properly. They 
ought to be purged thoroughly; they ought not to be allowed to take other than 
liquid food before taking a picture, and they ought to be flat against the plate; 
they ought to have the knees flexed in the manner we have shown you, and a 
ciaphragm picture is absolutely essential in order to get a good view. 


SARCOMA OF THE ILIUM, 


Dr. L. L. MeArthur:—I can not refrain from showing a sense of exultation 
and a feeling that the profession of Chicago is again to be congratulated on the 
early and advanced steps which it has again taken in 2-ray work. 

You have heard from Dr. Schmidt to-night. We are to be congratulated that 
we have here the man who first demonstrated in America the use of the a-ray. 
Again, we are to be congratulated that we have made in Chicago the very decided 
advance which Dr. O’Donneli has conferred upon the medical profession of the 
world. ‘his ability to eliminate one-third or three-fourths of the thickness of a 
body in taking a picture brings about revolutions both in skiagraphy and perhaps 
fn therapeutic effects. 

I feel, too, that I ought to claim priority for Chicago on the ground of having 
had the first a-ray burn. Very early in the use of tae a-ray in Chicago, being 
intimately associated in my professional work with Dr, Otto Schmidt, I sent a 
patient to his laboratory for exposure to find a bullet in the spinal canal. Un- 
fortunately, we did not know how to take pictures at that time as well as we do 
now. Not getting a picture by fifteen minutes’ exposure, we exposed for half an 
hour, and not getting one in half an hour, we took an hour. The individual had 
eleven hours’ exposure in three days. This patient, an army officer, was ordered 
back to his post. Within a week he had itching of the skin of the abdomen, later 
eczema, then the characteristic burn, the most horrible I have ever seen. It in- 
volved from the lower third of the thorax and upper two-thirds of the abdomen, 
an area about eighteen inches long and nine inches wide. After six or seven 
months of local treatment and intense suffering without benefit the area was dis- 
sected off. The skin was undermined well around to the back, brought together in 
the middle line, except over the lower portion of the chest. A good recovery re- 
sulted. 

Twelve years after the burn this officer fell from his horse in a tournament 
out West, bruised the scar, and developed carcinoma. The carcinoma extended 
over the entire cicatrix. He came here to have this carcinoma dissected off, un- 
dermining of the skin to near the middle line of the back, with suture in mesial 
line anteriorly, a good result being obtained. This is the longest time that has 
intervened from the time of an a-ray burn to the development of carcinoma cf 
which I am aware. 


RENAL CALCULUS. 


It was my good fortune to demonstrate the first renal calculus that was demon- 
strated in America. The patient had me remove a stone (before we knew about 
the w-ray) from the right kidney. The urine remained cloudy and purulent. Then 
came the discovery of the a-ray. The patient said, “I don’t want to be operated 
on again.” I said to him, “If I can show you the shadow of a stone in your other 
kidney, shall I operate on you?” He replied, “Yes.” We had a skiagram taken 
which showed a shadow of a stone in the left kidney. He was operated on again 
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and the stone removed, He made a good recovery. I presented him to the medical 
society; he never paid his bill. (Laughter.) 

in 1898 I was called upon to deliver the annual address before the alumni of 
Cook County Hospital. I selected for my subject “The X-Ray,” and urged in that 
address the importance of its utilization by the profession to protect themselves 
against the dangers of malpractice suits. I suggested the utilization and showed 
w-ray pictures as a means of demonstrating that there was pressure absorption 
by either inflammatory or neoplastic growths in bone. I showed plates in which 
sarcomata had caused absorption of bone. I showed plates in which granulomata, 
also tuberculosis, showed absorption of bone, and urged the utilization of the 
w-ray along these lines. That it has now become a standard method is, of course, 
known to you all; but in 1898 we were then only twelve or eighteen months from 
the time of the beginning of the a-ray or its discovery. 

I have asked Dr. O'Donnell to show the plate of a case which was brought to 
the hospital and which I saw through the courtesy of Dr, Frankenthal. The pa- 
tient had been treated elsewhere as a case of tuberculosis of the hip joint. On 
examination it dia not appear to be a case of tuberculosis of the hip, for if 
motions were made slowly the limb could be put in any position. ‘here was one 
of the characteristic shortenings or malpositions of the hip which ordinarily ob- 
tain, and physical examination showed that there was a thickening of the iiium. 
There was a tumor to be felt within the pelvis, and it involved the lateral wall 
of the pelvis. Finding that the tumor involved the wall of the pelvis, it was easy 
to see the pain was due to involvement by a growth of the psoas, iliacus and ob- 
iurator muscles. That only when the muscles were put on stretch did the pain 
give symptoms similar to hip joint disease. An exploratory incision was made to 
demonstrate the exact nature of this growth, and the result proved it to be a car- 
cinoma, and not a sarcoma, if I recall the report of the pathologist, Dr. Herzog. 
It seemed to the clinician impossible to have primary carcinoma of bone because 
we have not the epithelial structures in bone from which it could spring; but we 
were never able to demonstrate where the primary lesion was for this carcinoma. 
She had had a fibroid of the uterus removed successfully by Dr. Frankenthal : 
year or so previously, but no malignant disease was found at the time, though 
careful microscopic examination and search were made. 


A CASE OF TRIFACIAL NEURALGIA, WITH SKIAGRAPHS OF UNUSUAL INTEREST. 

Dr. D’Orsay Hecht:—The patient whose clinical history I shall briefly recite 
was consigned to my care through the courtesy of Dr. Ira Frank. The case is one 
of interest, I think, because of the train of symptoms, the efforts made to arrive 
at a precise diagnosis, particularly with the assistance of the a-ray laboratory 
facilities of this hospital, under the direction of Dr. O'Donnell; furthermore, be- 
cause of the diverse therapeutic measures employed in the case, and as concerns 
the cessation of pain—the doubtful result. The patient was first seen by Dr 
Frank in the summer of 1907, from which time up to the spring of 1908 she had 
undergone at his hands a series of rhinologic operations for nasal obstruction duc 
to polypi and headache from sinus infection. Mrs. H. was referred to me for 
the first time in April, 1908, on account of pains strongly suggestive of trifacial 
neuralgia. By that I mean attacks of short, sharp, stabbing pains in the middle 
branch of the fifth nerve on the left side, the superior maxillary division. These 
paroxysms of pain could not well be mistaken for anything else, although they 
occurred in one decidedly neurotic and given to exaggerate and distort pain value. 
{ gave her a deep alcohol injection after the manner fully described in the recent 
literature of this subject, with which doubtless you are all familiar. She re- 
ceived two cubic centimeters of a 75 per cent. alcohol solution, carried to the fora- 
men rotundum, the point of cranial exit for the middle branch. This operation 
was done at my office, and attended with unlooked-for difficulty, because of the 
patient’s frankly hysterical outbursts. For several days following I noted a spas- 
modie closure of the left eye, together with a swelling of the face, not unusual 
after injections, and an edema of the uvula and faucial pillars, which I could 
not account for. The spasms of pain ceased and did not recur for a period of 
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two months. As a result of the protracted series of nose operations and sinus 
investigations, giving rise to genera] weakness and nervous exhaustion, it was 
thought worth while to put the patient upon the rest cure treatment, thus afford- 
ing an opportunity for regaining physical strength and nervous stability. That 
was done with good results and the patient returned to her home in June, 1908. 
In the fall the pains recurred with increasing frequency and severity and she 
was persuaded to go to another city in her own state, where she submitted to an 
operation which contemplated the occlusion of the infraorbital foramen with a 
metal screw to prevent regeneration in the fibers of an avulsed nerve. 

In January, 1909, she returned to Dr. Frank again for a recurrence of the 
pain, with, in addition, a severe continuous frontal headache. This head pain 
warranted another careful investigation of the sinuses and called into service the 
a-rays. The first picture taken, and now thrown on the screen, is a lateral view 
of the skull, showing very clearly a screw in its place in the infraorbital fora- 
men, occluding it for a distance of about 114 inches, I shall not dwell upon the 
surgical merits of this procedure, since it would take me far beyond the mere 
skiagraph demonstration. The picture reveals a normal condition of the teeth and 
jaws, ‘lhe next picture, a full front of the skull, shows the screw in its antero- 
posterior direction, and a very dense shadow appears in the middle of the frontal 
bone, above and between the location of the frontal sinuses, sharply circum- 
scribed and of the size of a tangerine. This shadow, appearing as it did in three 
consecutive pictures, taken with both hard and soft tubes, gave rise to much 
speculation, It could not be interpreted as pus, on account of its unusual de- 
markation, nor did it bear any relation to the sinuses, Coincident with this 
finding were clinical symptoms significant of intracranial pressure, such as ce 
phalalgia, irritability, mental hebetude, and somnolence, a syndrome not incon- 
sistent with cerebral neoplasm or lues. A tentative view was taken that the 
frontal shadow referred to might be caused by a luetic thickening or hypertrophy 
of the frontal bone. Specific treatment was carried out for a few days only, when 
it had to be discontinued on account of ptyalism and iodism. The next picture, 
the fourta of the series, again shows the screw in place, and a long probe intro- 
duced into the frontal sinus, but the shadow seen in the former exposures over 
the frontal region has disappeared. Dr. O'Donnell, by the double tube arrange- 
ment shown you this evening, has been able to take this field and cut off entirely 
the density of the posterior half of the skull, and offers the suggestion that the 
frontal shadow previously noted must have been due to a posterior, possibly occip- 
ital, thickening, rather than a frontal one. This must suffice in explanation of 
this particular finding. As a matter of clinical interest I should add that the 
screw, because of its annoyance to the patient, was removed by Dr. Greens- 
felder, and a second injection of alcohol was given by me while the patient was 
still under the anesthetic, and again with negative result. 

I have one or two more pictures to show you, concerning an entirely different 
condition in another patient. The picture you see is that of a boy who sustained 
an accident in flipping on one of our surface cars on the South Side. He suffered 
a severe trauma to the deeper lying structures at the right side of the neck with- 
out causing the skin to be the least bit broken, Examination of the motor and 
sensory pathways of the right arm reveals a radicular lesion—namely, a complete 
laceration of the fifth, sixth, seventh, eighth and first dorsal roots, in all prob- 
ability, directly at the point of their emergence from the intervertebral foramina. 
The area of total sensory deficit is outlined, as you see, with the assistance of the 
high frequency current. So far as I know, this is the first time that the high 
frequency has been used for the purpose of outlining sensory areas. I would sug- 
gest its use and emphasize its accuracy. Whether it will prove practical, I am 
not prepared tg say, but I think you will agree with me that it is at least a novel 
method for determining analgesia. This patient will be observed for some time, 
in the hope that some operative measure can be devised for giving some functional 
result to the arm, although it must be conceded that the outlook for such is 
most discouraging. With an arm that will in all probability have to be ampu- 
tated it is indicated to adopt such neuro-surgical methods as are more experi- 
mental in their nature than practical. 
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GENERAL DISCUSSION, 

Dr. Max Reichmann:—I shall not say anything about the interesting demon- 
stration which Dr, O'Donnell has given us tonight, because I do not understand 
the theory of it. However, I am going to study the matter and perhaps may have 
something to say about it in the future. 

As to the gall-stone case of Dr. Andrews, skiagrams of which he has shown, 
it has been my good fortune to see three gall-stone cases that were diagnosed by 
rentgenograms in my own laboratory. One of these patients was under the care 
of Dr. Otto Schmidt, and I do not know what became of that patient. Another 
case occurred in the practice of a country physician. The patient was operated 
on and the gali-stone found and removed. Another outside patient was operated 
on after two days and no gall-stones were found. I do not know what it was 
that cast a shadow on a plate. 

With reference to mistakes in interpreting #-ray plates, I will only add my 
own experience. ‘he viewing of many good a2-ray plates will enable a man to 
make correct diagnoses if he be possessed of a fair knowledge of normal and physi- 
ological anatomy. 

Cases of bilatera] renal calculi, of which Dr. Eisendrath spoke, have occurred in 
my practice three times. I agree with him that it is important to take rentgeno- 
grams of both sides in every case. 

As to the rentgenogram exhibited by Dr. McArthur, I presume he diagnosed 
the mass in the ilium as an osteosarcoma, If that is the case, I would not be of 
the same opinion, because osteosarcoma is a condition that can not be mistaken 
for anything else. The main features are the osteophytes which are produced 
by the spreading of the periosteum. 

As to the shadow which occurred in the case of Dr. Hecht, it is nothing else 
than the shadow caused by the glabella. 

The demonstration by Dr. Lackner gives me the opportunity of issuing a warn- 
ing to the proposition against the promiscuous use of the fluoroscope, especially 
in children. If you take a litter of rabbits, cats or any other animal and expose 
one-half of the litter to the rays while keeping the other half out of the influence 
of the rays, the exposed animals will either die or show clear signs of lack of de- 
velopment. The Roentgen rays have the same effect on every young living and 
growing cell. Therefore we should be very cautious not to expose young children 
for any length of time to the Roentgen rays and avoid especially fluoroscopic ex- 
aminations, the more as a roentgenograph of a child’s thorax needs only a few 
seconds’ exposure and does not have to be repeated. 


DIAGNOSIS OF BONE LESIONS BY MEANS OF THE ROENTGEN RAYS. 
Dr. M. REICHMANN, CHICAGO. 


The BULLETIN announces the title of my paper “Bone Lesions in Roentgeno- 
grams,” but I would prefer it to read “Diagnosis of Bone Lesions by Means of 
the Roentgen rays,” because diagnosis is the true aim of our art and we should 
do all we can to dispel the prevalent opinion, that the roentgenologist is nothing 
else than some kind of an amateur photographer and therefore any hospital 
nurse, steward, druggist, or even janitor, can be entrusted with the dangerous 
roentgen tube. Besides having the Roentgen technic at his finger tips, the roent- 
genologist must have a sufficient knowledge of normal and pathological anatomy 
and only then can he interpret his plate (provided it is technically faultless) 
correctly, and that means a correct diagnosis of the condition confronting him. 

Allow me to put in a timely plea for abolishing, at least among the profession, 
the senseless and meaningless titles the roentgenologists are awarded with. Do 
we cal] a man who uses a phonendoscope for diagnostic purposes a telephone oper- 
ator? Would a surgeon who uses saw, hammer and chisel in pursuit of his pro- 
fession like to be called a medical carpenter? 

Then why call the poor roentgenologists, many of whom sacrificed limbs, and 
even dear life, in their occupation, z-ray photographer, z-ray operator, 2@-ray pro- 
fessor, or what not? All over the civilized world the workers in this branch of 
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medicine are called roentgenologists, or, if the name Roentgen be one too hard to 
pronounce, let them be called radiologists. 

The chapter of Roentgenology I am about to discuss shows more than any 
other the value of the Roentgen rays for diagnostic purposes. Before the 
Roentgen era, if a surgeon was confronted with a diseased bone of any kind, the 
only way to make the preliminary diagnosis certain was to perform an explora- 
tory operation, wait for the microscopical examination, and even then it was in 
many cases impossible to know the border line between healthy and diseased bone 
tissue. 

Only since the advances made in the technic of Roentgenology are we able to 
make an absolute certain diagnosis of the nature and the limits of the different 
lesions of the bones without subjecting the patient to all the troubles and wor- 
ries of an exploratory operation. Many excellent brains worked together before 
this purpose was attained and I can not abstain from mentioning the names of 
von Bergmann and his assistant, Rumpel, who, by the publication of his wonder- 
ful atlas on this subject in 1908, put this work upon a solid foundation and 
scientific base. In discussing the Roentgen diagnosis of bone lesions we will first 
take up the tumors. 

ENCHONDROMA, 


This tumor is mostly found upon the metacarpal bones and the phalanges. 
The roentgenogram shows a number of characteristic points—namely, spherical 
configuration, sharp definition of the edges, the base adherent to the bone is 
broad, and the hemogene structure interspersed with particles of cartilages. 


EXOSTOSIS. 

Structure the same as that of the bone, configuration like a thorn or a tuber, 
sometimes like a stalactite. The seat of these bone tumors is mostly in the neigh- 
borhood of the epiphyseal line and, furthermore, is their multiplicity noticable. 
From the roentgenogram is it easy to form the idea that enchondroma and ex- 
ostosis are, if not identically so, of close relations. In my opinion Rumpel is 
right when he mentions the close relationship of enchondroma and 


OSSEOUS CYSTS, 

These tumors are also found at the epiphysis of the long bones characterized 
in the roentgenogram by a pale zone, which is distinctly separated from the 
normal structure of the bone and shows numerous osseous septa within the thin 
wall of its corticalis. 

SARCOMA. 


1. Myelogene or Central.—-Predominate at the lower epiphysis of the femur, 
tibia, humerus and radius, and show the absence of osseous structure, so that the 
bones appear as if a piece was punched out of them. 

2. Periosteal or Peripheral—The characteristic appearance of these tumors 
in the roentgenogram is given by the translucency of the tumor as well as the 
manifold proliferations of the periost. 

It is apparent that the differential diagnosis between a central and a periph- 
eral sarcoma of bone is of the greatest importance in the further handling of 
the case; in the first case an excochleation of the tumor may bring permanent 
recovery, while in the latter even an enucleation in the nearest healthy joint is 
more or less of paliative nature. 

As far as the differential diagnosis between sarcoma and other lesions of the 
bones, especially arthritis deformans hypertrophica and tuberculosis, is concerned, 
we will see later on that the characteristic aspects of the latter lesion as shown 
in the roentgenogram are so marked that a mistake is hardly possible; but a 
warning must be given especially to the beginner not to confuse a tabetic joint 
with a sarcoma, especially the osteophytes of the first with th> periosteal pro- 
liferations of the latter. 
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CARCINOMA, 

The roentgenogram of a metastatic carcinoma of a bone shows invariably such 
destruction of all layers of bone tissue that the picture appears like blotted out 
in comparison with the adjoining healthy bone tissue. 

We now will say a few words regarding the inflammatory processes the bones 
are often afflicted with. 

OSTEOMYELITIS, 

In the foreground of this condition is the periostitis and the ostitis, hyper- 
trophie conditions of the periost and the corticalis with necrosis (sequester or 
abscess formation). 

TUBERCULOSIS, 

The characteristic feature of a roentgenogram of a tuberculous bone are the 
predominant atrophy, which can be so marked that it is sometimes very difficult 
to differentiate between bone and surrounding tissue. This condition is in direct 
contrast with 

SYPHILIS, 

Where sclerosis and hypertrophy predominate. Only in one syphiltic condi- 
tion, the so-called dactylitis syphilitica, do we not find these two conditions; but 
we find instead a marked periostitis, which gives a picture of a double periosteal 
sheet, which is not found in any other bone disease. 


FULTON COUNTY. 

The forty-sixth meeting of the Fulton County Medical Society was called to 
order by President Cluts in the Churchill House parlor at 1 p.m. The report of 
the secretary on the applications of Drs. McCumber and Richards stated that Dr. 
McCumber withdrew his application and nothing had been heard from Dr. Rich- 
ards. The report was accepted and the matter was referred to the Board of Cen- 
sors. Drs, Long and Toler were elected to membership. Applications from Drs. 
Jennie W. Parks, of Cuba; G. C. Black, of Table Grove; R. W. Harrod, of Avon, 
and Dr. C. N. Allison, of Canton, were read and referred to the Committee on 
Membership. Drs. Stoops and Rogers moved that the chairman appoint a com- 
mittee to draft resolutions asking Representatives and Senators to vote against the 
Osteopathic Bill now pending before the state legislature; carried. The president 
appointed Drs. Shallenberger and Stoops on this committee, who later reported 
the following: 

Resolved, That the enactment into law of House Bill No. 214 and Senate Bill 
No. 173 is not to the interest and health of the people of Illinois, and we are 
unalterably opposed to such enactment. We beg of you to use all of your influ- 
ence to honorably defeat such measures. 

The report of the committee was adopted and the secretary was instructed to 
send a copy signed by each member present to each Representative and Senator 
from this district. Dr. Boynton was the only member on the program present 
and his paper inaugurated a general and very interesting discussion. Drs. Oren 
and Chapin moved that the delegate to the state meeting be instructed to investi- 
gate with the House of Delegates as to Dr. Simmons’ irregularities. Carried. 
Notice was given by Dr. Rogers that an amendment to Section 7, Article 5, of the 
by-laws would be presented. 

The following members were present: Drs. Cluts, Boynton, Parker, Howard, 
Robb, Stoops, Snively, Rogers, Ray, Reagan, Parks, Chapin, Sutton, Nelson, 
Adams, Blackburn, Harrod, Kirby and Totat. 

Collections: V.C. Morton, Raymond Richards, Geo. S. Betts, J. P. Long, I. L. 
Beaty, E. O. Onion, T. C. Toler, W. S. Strode, G. C. Black, E. S. Parker, E. M. 
Price, H. H. Rogers and Jennie W. Parks, $3.50 each, making a total of $45.50. 

Adjourned. D. S. Ray, Secretary. 
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JACKSON COUNTY. 

The second quarterly meeting of the Jackson County Medical Society was held 
in the office of Dr. C. G. Molz, Murphysboro, Ill., Thursday, June 17, 1909. Those 
present were Drs. Ormsby, Roth, Grizzel, Horseman, Sabine, Molz and Essick. 
Visitors, Dr. Louis E. Rolens, of Dixon, Mo., and Dr. R. L. Wayman. The Com- 
mittee on Public Health and Legislation reported that Mrs. Helen M. Costes, who 
had been vending Viava treatments in this city, had been properly attended to by 
the authorities and was fined $100 and costs. Viavi operations are ancient his- 
tory in this vicinity now. The secretary was instructed by the president to notify 
Dr. Egan to institute proceedings against one J. A. Davis, alleged to be illegally 
operating in this and neighboring cities. 

Dr. H. C. Horseman, of Vergennes, Ill., reported two cases of tubercular men- 
ingitis that had been under his care. Dr. Roth opened the discussion, followed 
by Ormsby, Sabine, Grizzel and Molz. Dr. Molz presented a typical case of 
progressive muscular atrophy. The doctor gave a very interesting talk concern- 
ing the history of the case. Dr. Molz also presented a preserved specimen of 
hydatidiform mole that he had secured but a few days previous. Several instructive 
talks followed this. Dr. H. H, Roth reported a case of chronic appendicitis com- 
plicated by splanchnoptosis that had been successfully operated, an appendec- 
tomy and gastropexy having been performed by Dr. W. C. Hill. Dr. Molz, having 
attended the Mayo clinic this year, closed the program with an. interesting thirty 
minute talk on “Impressions of the Mayo Clinic.” 


MADISON COUNTY. 

By special invitation the society met at the Lutheran Hospital in Granite 
City on Friday, June 4. It was a large and enthusiastic meeting, with Dr. 8S. T. 
Robinson in the chair, Those present were: Drs. Zoller, Ferguson, Tibbets, Rob- 
inson, John L. Sims, Hermann, Luster, Wahl, Foulds, Everett, Schreifels, Cook, 
J. W. Seott, R. B. Scott, Early, McNary, Harlan, Burroughs, Binney, Merwin, 
Pfeiffenberger, Engel, Tulley, Ihne and E. W. Feigenbaum, Lay visitor, Rev. A. 
H. Almstedt, superintendent of the hospital. The applications for membership of 
Dr. Chas. G. Schmidt, of St. Jacob, and Dr. Emil H. Hermann, of Highland, were 
received, and upon favorable report by the Board of Censors both were duly 
elected. Dr. T. L. Foulds, our delegate, and Dr. J. M. Pfeiffenberger, our 
alternate, gave us a very graphic report of what they saw and heard at the state 
meeting, which contained much that was instructive and valuable, and the society, 
by vote, determined to send a larger delegation to the state meeting next year 
than ever attended before. 

The annual president’s address was then delivered by Dr. Robinson, who chose 
as his subject “Some Diabetic Obiter Dicta.” This was a carefully prepared 
paper, showing considerable study and bringing out the details of present treat- 
ment, with especial reference to dietetics. The society tendered a vote of thanks 
to the speaker and by vote instructed the secretary to send the paper to the THE 
JOURNAL for publication. 

Dr. J. M. Pfeiffenberger, of Alton, was elected as our member of the medico- 
legal committee. After a vote of thanks was tendered the hospital for courtesies 
extended, the society adjourned to meet in Edwardsville on the first Friday in 
September. 

This society is enjoying an era of great prosperity, and it will not be long be- 
fore every eligible doctor in the county will be a member. The fraternal feeling 
among the members is increasing to a marked degree and the scientific work was 
never better. There is a movement afoot to give an annual banquet to the mem- 
bers and their wives some time this fall, to bring about a more extensive ac- 
quaintance among the profession and to foster the social side of the organization. 
It is also proposed to hold meetings monthly, instead of quarterly. 

E, W. Freaensavum, Secretary. 
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M’LEAN COUNTY. 


The May issue of the Bulletin of the McLean County Medical Society contains 
the report of the secretary-treasurer for the year ending April, 1909, and the fol- 
lowing report of the May meeting of this society: 


SECRETARY'S REPORT FOR YEAR ENDING APRIL 1, 1909. 


PO: -cccnbintenckken KAAS ERSKA CARAS EE ASORAS RATT KMS AEROS ARR ET ene ee 72 
Deaths during year (Dr. O. Haering, Dr. D. T. Douglass) .................. 2 
Transfers issued (Dr. F. R. Morgan, Dr. A. F. Kaeser)...............2.5+55 2 
New members (Dr. W. W. Gailey, Bloomington; Dr. Perry L. Noggle, Cooks- 
eS eat. oe Cee ee eeeCAheaae ews koe aie ae 
renee Gr GURNEE OE GUO. on. osc cise c cc cceccscccccccseecvcess 3 
Retmatated by payment of Gunes. .........cccccccsscccccsees cove sovseccecs 2 
TREASURER’S REPORT FOR YEAR ENDING APRIL, 1909—RECEIPTS. 
From Dr, O. M. Rhodes, retiring treasurer.................0.ceeseeeee $53.30 
i i i Cs icc scccescccvedbecesenwccencenae 223.00 
i a ae dl cd ink wie aee Meee ictcse Bee 
Cl erg eee ad ee ae etait i SEE NESS ae gan ape BLE ae “e $290.30 
DISBURSEMENTS. 
Secretary-treasurer’s salary for two years..............sccecceeccceces 50.00 
ee es alt eae Na ob ou utn heen awk whee waven acne ee 
Sr CRG sha kckch a aweekien a ba elen deawelk Mawel ee banshee iene 15.65 
EE Diwccencnaaneeaadas OS age ee ay . 4.35 
Expenses secretary-treasurer’s oflice Per re CP er rere 9.99 
OE POR a ite a aie hs marta gh dat ub area . 15.00 
Eid da aed ois pA mata ona e ieee Roe bea wha we 145.50 





Ee eer SPs. 2 ari ale ae 
Cash on hand April 6, 1909...... . Pe ae cuter dain ace atk wa 1.36 
Cash in bank April 6, 1909 


a iaihk Keres een $290.30 


The meeting of the McLean County Medical Society was held in the City 
Hall, Bloomington, May 6, 1909. Dr, E. Mammen, president-elect, made a few 
introductory remarks bearing on progress in the work of the society. The min- 
utes of the previous meeting were read and approved. The Board of Censors re- 
ported favorably on the application for membership, by transfer, of Dr. I. M. 
Miller, of Saybrook. He was elected by unanimous vote. 


ee ee ee 


Dr, A. L. Fox reported the case of a plumber who, while drinking city water, 
broke out with an annoying rash. When drinking other water this disappeared, 
but reappeared each time on drinking city water, 

Dr. Godfrey moved that the McLean County Medical Society adopt the Bul- 
letin as its official organ, to be edited and managed by the president and secretary. 
It was carried unanimously. 

Dr. R. O. Graham, A.M., Ph. D., gave a very interesting and instructive lec- 
ture and demonstration on water tests and Bloomington waters, which was fol- 
lowed by general discussion. A vote of thanks was tendered Professor Graham. 


ABSTRACT OF DR. GRAHAM’S PAPER. 


There is danger to the farmer from the water of wells the bottom of which is 
below the seepage of the barnyard. Or the water in these wells may be con- 
taminated by mice and rats or by the fertilizing of lands around the wells. Wells 
in cities are always dangerous. There is one in the northern part of our city 
which is responsible for the death of three of our citizens. Rarely city wells con- 
tain water fit for use. They are always contaminated by disease germs. Some- 
times there are cesspools all around a well. The color of water, its clearness, 
does not indicate its purity. Cistern water is not pure, especially when yellow. 
That indicates the presence of organic impurity. Cistern water is contaminated 
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by the air through which it falls, by the roofs from which it flows. However, this 
may be purified by filtering and treating. 

Chlorin in water indicates the presence of common salt. This in itself is not 
dangerous, but is an indication of urine contamination, which means contamina- 
tion from a cesspool or stable drainage. Chlorin should not run over 20 parts per 
million. Even this amount in connection with heavy ammonia should condemn 
the water. It means contamination from animal sources, which is far more dan- 
gerous than from vegetable sources. In 1891 Bloomington water contained from 
6 to 7 parts chlorin. There has been an increase since then so that there are now 
12 to 14 parts per million. It contains from 1,050 to 1,100 parts per million of 
solid matter. After boiling, settling and airing, Bloomington water is the best 
water in the world for drinking purposes. It is then just as good as purchased 
water. A supply of soft water would aid the city of Bloomington in that this 
could be used in steam boilers for factories, and they would thus find a special 
inducement to locate here. 

As population increases the problem of the water supplies of our cities is be- 
coming a more and more perplexing one. How shall we keep a pure supply, with 
constantly increasing sources of contamination? I believe the best suggested solju- 
tion, and one now being put into successful operation in many cities of Europe 
and in Philadelphia, Pa., will be found to be the ozonization of the water supply. 
This process is carried out by drawing air into a cooling room, where, by means 
of liquid ammonia pipes, as in the ice plant, the water is frozen out of the air 
and this air is drawn into another chamber where numerovs dynamos are con- 
stantly discharging heavy electric currents between the poles, thus changing much 
of the oxygen of the dry air to ozone, a form of oxygen specially active in the work 
of oxidation. This ozoned air is pumped from the electric chamber directly into 
the bottom of the standpipe and is allowed to bubble up through the column of 
water, thus bringing out all organic impurities and disease germs and sending 
out for consumption a fine and pure table supply, even from contaminated sources. 
Bloomington water, after being first exposed to a “settling process,” thus getting 
rid of a goodly portion of the minerals, and then treated by the electric process, 
would give to our city a cold, sparkling beverage, pure, healthful and fine as 
could be demanded by the most fastidious. The initial expense would be consid- 
erable, but Bloomington owns her own electric plant, and after installation the 
expense of treatment would not be serious. 


QUESTION OF CONERVATISM. 


First, find a feasible and practical method of saving for our use a fraction of 
the vast floods of water that sweep past us down the valley; then establish plants 
for proper purification, and Bloomington’s problem of future supply, the most im- 
portant now before her, will be solved.” 

The June Bulletin gives a report of the June meeting, at which the Board of 
Censors reported favorably on the application of Dr. R, L. Eldredge, of Arrow- 
smith, who, was unanimously elected to membership. An outline of the program 
for next year, beginning with the September meeting, was submitted by Dr. O. R. 
Rhodes. The society adjourns during July and August. 

Dr. Chapin read a paper on “Insanity, Its Forms, Prognosis and Treatment,” 
of which the following is an abstract: Insanity is very difficult to define. 
Spitzka’s definition, though long, is probably the most satisfactory. Each author 
and each institution usually has a different classification, most of these being so 
mystifying and incomprehensible to any but experts that they cause the general 
practitioner to shun the subject. The old fashioned classification of mania (acute, 
recurrent and chronic), melancholia (acute, simple and chronic), alternating, or 
circular insanity, paranoia, general paralysis, dementia (primary and terminal), 
epilepsy with insanity, and idiocy, is a fairly good working classification for the 
general practitioner. 


Etiology has much to do with determining the prognosis. As a general 
proposition the more acutely an insanity begins the better the prognosis. A patient 
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of whom you can say that on a certain day he became insane has a very good 
chance for recovery under proper conditions. A person who drifts into the insane 
state has not so good an outlook. On account of the previously existing insta- 
bility of the nervous system, there is always some danger of a recurrence of 
mental trouble after apparent recovery. 

Institutional treatment is probably best, but the feeling among the laity that a 
certain amount of disgrace is attached to residence in a state hospital and the ex- 
pense of a private sanitarium often make it difficult to secure early commitment. 
All suicidal or homicidal cases should at once be committed to an institution. 
The public should be taught to understand that the state hospitals, which are 
well equipped and on the whole well managed, are primarily hospitals for treat- 
ment and only incidentally asylums for custody. Perhaps the cases that are likely 
to be of very short duration would better be cared for at home if it can be prop- 
erly done and there is special contraindication. Regulation of the life and habits 
of the patient, restoration of sound bodily health by proper hygienic and medicinal 
means, the intelligent use of hydrotherapy, massage, diet, etc., and such medica- 
tion as is indicated by the individual case, constitute the treatment most likely to 
be successful. 

Dr. O. A. Kell, in the discussion, told of the classification and treatment used 
in the hospital at Kankakee and gave statistics of various types. In treatment 
few hypnotics are now given, the cold pack taking their place except in very vio- 
lent cases. Patients generally sleep during this pack, which is frequently con- 
tinued for an hour or more. 

Dr. T. F. Tannus presented a patient with extensive burns of the third degree, 
involving both legs of the man, who fell into a tank of boiling water. The parts 
became infected, At the same time the patient was suffering with chicken pox. 
After the infection cleared up the outer skin formed by dissemination of epithe- 
lial cells from the surrounding skin, which made a complete new skin and the 
patient made an excellent recovery. 


OGLE COUNTY. 
The Ogle County Medical Society met in regular session in the chapel of the 
Old Sand Store, at Mount Morris, April 28, at 1 p. m. President J. M. Beveridge 
called the meeting to order. The minutes of the previous meeting were read by 


the secretary and same approved. The following members were present: Drs 
Akins, Bowerman, Brown, Brigham, Beveridge, Beard, Hanes, Houston, Kret- 
singer, Powell and Price. The visitors were Drs. E, 8. Murphy, of Dixon; C. W. 
McPherson, of Hazelhunt, and J. P. Bywater, of Mount Morris. A very interest- 
ing and instructive paper was read by Dr. J. M. Murphy, of Dixon, on “The Diag 
nosis and Treatment of Surgical Lesions of the Kidney.” The doctor took up, 
first, movable kidney—its diagnosis and various methods of treatment. His next 


subject, “Renal Calculus,” was taken up and fully discussed as to diagnosis and 
best methods of treatment for renewal of diseased kidney. On motion of Dr. 
Price a rising vote of thanks was tendered Dr, Murphy for his excellent paper. 
House Bill No. 173 was taken up by the society and fully discussed, after which 
Dr. Beard moved that the secretary be instructed to at once send telegrams to 
each representative urging them to help kill the bill. This motion carried and 
messages were sent at once. Dr, Price moved that the expenses of the society be 
paid, which was carried. Dr. Beard moved that the next meeting of the society 
le held in Polo, which was carried. Dr. Kretsinger moved that the physicians of 
the place of meeting furnish the program, which carried. The meeting then ad- 
journed to meet at Polo the third Wednesday in July, 1909. 
Dr. J. T. KRetTstncer, Secretary. 
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PIKE COUNTY. 


A meeting of the Pike County Medical Society was held at Dr. Duffield’s office, 
Pittsfield, Thursday, April 29. There were present the following: Drs. Thomas, 
McComas, Gay, Wells, Miller, Lacy, Main, W. E. Shastid and Duffield, and Dr. 
Emma Gay and Mrs. Blanch Gay as visitors. The following officers were elected 
for the ensuing year: President, Dr. J. E. Miller, Pittsfield; vice-president, Dr. 
G. U. McComas, New Canton; secretary-treasurer, Dr. H. T. Duffield, Pittsfield. 
Dr. W. E. Shastid gave an illustrated address on “The ‘lreatment of the More 
Common Injuries to the Eye.” Several interesting cases were reported by dif- 
ferent members and general discussions followed. Dr. J. S. Thomas was chosen 
delegate to the state meeting, with Dr. F. 8. Gay alternate. It seemed to be the 
opinion of those present that the less attention paid to the osteopaths the sooner 
this freakish theory would subside. Simply confine them to their own claims and 
let them have it out among themselves. 

H. T. DUFFIEeLp, Secetary. 


PULASKI COUNTY. 

The first quarterly meeting of the Pulaski County Medical Society was held 
at Mound City, April 7, at 1 p. m., with the president, Dr. Hall Whiteacher, in 
the chair. The following members were present: Drs. A. W. Tarr, Grand Chain; 
Hall Whiteacher and J. F. Hargan, Mound City; C. J. Boswell and H. W. Braun, 
Mounds; B. A. Royall, Villa Ridge; Will Whiteacher, Pulaski; L. F. Robinson, 
Ullin; M. L. Winstead, Wetaug. After reading and disposing of the minutes of 
the last meeting, the society was addressed by Dr. Hall Whiteacher on the subject 
of “Medical Legislation,” and particularly in reference to the pending osteopat! 
bill before the state legislature. The discussion became general and ended with a 
resolution, made by Dr. C. J. Boswell and unanimously carried, that each member 
of the society be assessed a sufficient amount to telegraph the wishes of the so- 
ciety to the members of the state legislature, informing them that the Pulaski 
county physicians were a unit in opposition to House Bist No. 173 and Senate Bill 
No, 214, then before the house. This matter being disposed of, the secretary's 
call for state and county society dues was taken up and each member present 
paid $3.00 into the treasury for that purpose, and one member, Dr. W. C. Rife, 
who was ill, sent his in, making the collection for the day $30, and $6.60 addi- 
tional to pay for telegrams as above stated. 

The regular program was then taken up, and the first paper, by Dr. B. A. 
Royall, on “How Shall I Treat My Consultant in Country Practice,” was dis- 
cussed by every one present with some divergent views. The general consensus of 
opinion, however, being that “do as you wish to be done by” should rule in ethics. 
“Smallpox in Country Practice” was the subject of a paper by Dr. Will 
Whiteacher, of Pulaski, and was comprehensive and practical, the doctor having 
had a good deal of experience during the winter just passed. “What I Saw of 
the Medical Profession in Arkansas,” by Dr. M. L. Winstead, of Wetaug, shed 
some light on a class of doctors most of whom claim to be too busy to read med 
ical journals. 

This meeting was a very pleasant and social one from start to finish. The dis- 
cussions were good natured and the arguments used were made by men who are 
actively engaged in their profession, and their reasons for their opinions were 
manifestly drawn from actual experience and not from imagination, as is often 
the case. The profession in Pulaski county is probably as prosperous as a whole 
as any urban county in the state. Three of the members present at our last meet- 
ing were the presidents of national and state banks, two were postmasters and two 
mayors of the villages in which they reside. The doctors in Pulaski county are the 
leaders of their respective neighborhoods in matters of education, finance and poli- 
tics and are strictly in front in about all lines that tend for the advancement of 
our portion of the state. M. L. WisTeap, Secretary. 
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RANDOLPH COUNTY. 


The Randolph Cdéunty Medical Society held its regular quarterly meeting at 
Chester April 13, at 1 p. m., in the Court House. The meeting was called io 
order by the president, Dr. H. L. Gault. The minutes of the previous meeting 
were read and approved. A number of letters were read by the secretary, Dr. 
Steele, from J, A. Egan, secretary of the Illinois Board of Health, pertaining to 
the Osteopathy Bill—Senate Bill 214, House Bill 173—which had been brought 
up before the Legislature. A resolution was presented by Dr. H. C. Adderly to 
the society to make a protest against those bills and to inform our three repre- 
sentatives and senator that the members of this society bitterly oppose the grant- 
ing of such a license, as we have a sufficient board already selected by the state 
to examine all applicants to practice medicine in this state. 

Dr. N. R. Ritchey’s name was presented by Dr. Cyrus Anderson, of Menard, 
as a member to join the society. Dr. Adderly suggested the regular rules be sus- 
pended, and on a vote of the members present Dr. Ritchey was accepted as a 
member of the society. 

The following members were present: Drs, W. R. McKenzie, H. C. Adderly, 
E. L, Hill, J. W. Smith, Cyrus Anderson, H. L, Gault, A. D. Steele, and the fol- 
lowing were visiting physicians: Dr. Douglas Singer, of Kankakee; J. W. 
Smith, of Cutler, and Dr. Boolingner, of Waterloo. Dr. Anderson read a very in- 
teresting paper on “Motor and Physical Reduction of the Insane,” which was dis- 
cussed by Drs. Gault, McKenzie and Singer. Dr. Gault was selected as delegate 
to the State Medical Society meeting at Quincy, May 18-20, with Dr. C. G. Smith, 
of Red Bud, as alternate. Dr. W. R. McKenzie was selected by the society to 
represent it on medicolegal defence. Dr Adderly made a motion that the effi- 
ciency of the society will be enhanced by changing the meetings from quarterly 
to bi-annual meetings. Hereafter the society will meet the first Tuesdays in May 
and September. Sparta was selected as the next place of meeting, on Sept. 1, 
1909. 


VERMILION COUNTY. 

The Vermilion County Medical Society met in regular session at the City Hall 
on Monday evening, May 10, 1909. The following members were present: Drs. 
Joseph Fairhall, Russell, Wilkinson, Taylor, Cochran, Gleeson, Clay, LeRoy, Jones, 
E, E. Clark, Poland, Guy, R. A. Cloyd, R. N. Cloyd, W. Brown, Cruikshank, Bar- 
ton, Clements, Dale, Becker, Hatfield, Cooper, Walton, Kingsley, Williamson, Mil- 
ler, Glidden, Sims, Baldwin, Steely, Spinning, Wilson, Hickman, Crist, Coolley 
and Evans. 

The meeting was called to order by the president, Dr. Stephen C. Glidden. The 
minutes of the April meeting were read and accepted, after which a most interest- 
ing and instructive program followed. Dr. Oliver S. Ormsby, of Rush Medical 
College, Chicago, was the speaker of the evening and we were given a stereopticon 
lecture and talk on “The Newer Methods of Treatment of Syphilis.” This was 
one of the finest lectures the society has ever listened to, as Dr. Ormsby is a 
lively talker and held the interest from start to finish. There was never a dull 
moment during the entire lecture, and all agreed that this meeting was the best 
in the history of the society. The society expressed its appreciation of Dr. 
Ormsby’s most excellent lecture and demonstrations by a rising vote of thanks. 

Other cases of skin diseases were demonstrated by Dr. Ormsby after his lec- 
ture, among which was a case of “Nevus” of the palms and soles in a man aged 
about sixty-five years. Dr. Ormsby stated this to be a very rare case. 

The meeting adjourned to meet again June 14, 1909. 

GeorGE STEELY, Secretary. 


Meeting of June 14, 1909. 
The following members were present: Drs. Adsit, Miller, Gleeson, Leo Fair- 
hall, Dale, Cruikshank, Barton, Clay, Baldwin, Michaels, McIntosh, Fithian, Leitz- 
bach, LeRoy Jones, Taylor, Allison, Wilkinson, Becker, F. N. Cloyd, Butz, Solo- 
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mon Jones, Cochran, Crist, Chaffee, Glidden, Steeley Coolley, Williamson, Poole, 
Evans, Clarridge, St. Elizabeth’s Hospital, guest, Schmidt and Kingsley. 

Minutes of the May meeting were read and accepted. Dr. L, E. Schmidt, of 
the Northwestern Medical School, Chicago, addressed the society on “The Medical 
and Surgical Treatment of the Genital Tract,” with special reference to the sur- 
gical treatment. All the important and most common diseases of all the genital 
organs with the newer methods of treatment were covered by Dr. Schmidt. Spe- 
cial reference was made to the diagnosis and treatment of disease of the seminal 
vesicles, and how often diseases of this part of the genital tract was overlooked 
and mistaken for appendicitis by the general practitioner. Dr. Belfield’s oper- 
ation, “Vasectomy,” was thoroughly described with its indications and advantages 
as a prophylactic remedy. Dr. Schmidt’s address was full of interest and of great 
value to every member present. The ‘society expressed its appreciation of Dr. 
Schmidt’s excellent lecture by a rising vote of thanks. 

Following the program light lunch and cigars were served, and during this 
time the meeting was temporarily adjourned. The remainder of the evening was 
spent in a general and informal discussion of diseases of the genital tract. 

Dr. 8S. C. Glidden, president of the society, gave the members present an idea 
of the “doings” of the Vermilion county delegation at the Quincy meeting. Ver- 
milion County Medical Society feels very proud in securing the “1910” State 
Medical Society meeting for Danville, Ill., and thanks all who favored us with 
their aid. In return we will show our appreciation by endeavoring to make the 
Danville meeting a banner meeting for entertainment, program, attendance, and in 
every way a “Hummer.” We want every member of the state society to work 
hard for this meeting in some manner. Promise yourself, right now, that you 
will attend the state society meeting at Danville, Il. 

GeorGE STEELY, Secretary. 


WABASH COUNTY. 


The regular meeting of the Wabash County Medical Society was held at Allen- 
dale Tuesday, April 27. The meeting was called to order by the president, Dr. 
C. E. Gilliatt. The following members were present: Drs. J. B. Maxwell, L. J. 
Lescher, S. W. Schneck and W. E. Mercer of Mt. Carmel, E. A. Buchholz of 
Keensburg, R. J. McMurray of St. Francisville, and Drs. C. E. Gilliatt and 
J. J. McIntosh of Allendale. Program—Clinical cases: Dr. S. W. Schneck re- 
ported a case of tubal pregnancy, resulting in tubal abortion, and the autopsy 
showed the peritoneal cavity filled with blood and clots, death having been caused 
by shock and hemorrhage. Dr. Schneck also reported a case of pelvic cellulitis 
with treatment. wr. L. J, Lescher reported a twin pregnancy having separate 
sacks and placenta, the first child being born alive, but the second was dead and 
partially decomposed, having been dead several weeks. 

Tne following papers were read: “Acute Bronchitis,’ Dr. J. B. Maxwell; 
“Different Physical Signs and Symptoms of Lobar and Lobular Pneumonia,” Dr. 
J. J. MeIntosh; “Treatment of Lobar Pneumonia, Ancient and Modern,” Dr. C. 
E. Gilliatt.” On account of the absence of some that were to take part on the 
program the following subjects were generally discussed by all present: “Differ- 
ent etiology and Bacteriology of Lobar and Lobular Pneumonia,” “Treatment uf 
Lobular Pneumonia.” Dr, R. J. MeMurray retated some of his most interesting 
obstetrical cases occurring in his practice during the last thirty years. 

Bill of the secretary for postage, $2.81, was allowed. On account of the 
inability of the regular elected delegate to attend the state meeting Dr. R. J. 
MeMurray was elected delegate and Dr. W. E. Mercer as alternate. It was decided 
that the next regular meeting be hela at some other place outside of Mt. Carmel, 
the place to be decided upon later. Drs. Gilliatt and McIntosh entertained ali 
who came at dinner and supper, and those wno failed to attenu missed one of the 
best numbers on the program. Dr. W. E. MERCER, Secretary. 





NEWS OF THE STATE 


PERSONAL. 

Dr. G. W. Boot, Evanston, sailed for Europe June 30. 

Dr. and Mrs, Bernard Fantus sailed for Europe June 15. 

Dr. and Mrs. Heman H. Brown, of Chicago, have sailed for Europe. 

Dr. and Mrs. Arnold C. Klebs, of Chicago, sailed for Europe May 23. 

Dr. William F. Rittenhouse, of Chicago, has been elected president of 
the Menoken Club. 

Dr. Martha Hayward has been appointed superintendent of the 
Aurora City Hospital. 

Dr. William H. Ludewig has been elected president of the Rock 
Island Board of Health. 

Dr. Edward A. Fischkin, of Chicago, has been elected president of the 
Chicago Hebrew Institute. 

Dr. William A. Pusey has been elected president of the American 
Dermatological Association. 

Dr. C. G. Farnum and wife, of Brimfield, sail July 1 for a year of 
study in Vienna and Berlin. 

Dr. Alvard G. Durkee, Pontiac, is at St. James Hospital, recovering 
from an operation for appendicitis. 

Dr. Flint Bondurant has been appointed bacteriologist in the office of 
the State Board of Health, Springfield. 

Dr. Arthur P. Leipold, Moline, has been elected supreme medical 
examiner for the state of the Home Fraternal League. 

Dr. George 8S. Duntley, Bushnell, has succeeded Dr. William E. 
Haines, resigned, as local physician for the T., P. & W. Railway. 

Dr. George H. Stacy has resigned as pathologist to the Illinois Cen- 
tral Hospital for the Insane, Jacksonville, and will practice in that city. 

Dr. Homer M. Little, East St. Louis, has returned after eighteen 
months abroad. While in Vienna, Dr. Little was elected secretary-treas- 
urer of the American Medical Association of Vienna. 

Dr. Albert N. Mueller has been appointed health commissioner of 
Rock Island, and Drs. William H. Ludewig, Michael J. O’Hern, Frank 
H. First and Joseph R. Hollowbush have been appointed members of the 
board of health. 





NEWS. 
June 5 was “Hospital Tag Day” for the new hospital in DeKalb. 
By the will of the late S. E. King, Ottawa, $40,000 is devised for an 
annex for Ryburn Hospital. 
There is a splendid opening for a qualified young physician in Mary- 
ville, Madison County, Illinois. 
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The Galesburg Hospital Association has let the contract for the erec- 
tion of a wing and an annex to cost $34,000. 

Bennett College of Eclectic Medicine and Surgery announces officially 
the change of name to Bennett Medical College. 

Dr. Darwin Kirby, having finished his interneship at the Cook 
County Hospital, has located at Champaign, at 309 Illinois Building. 

Emanuel Hilb has offered to contribute $15,000 to a fund to secure a 
hospital for Rochelle, provided a like amount is subscribed by the citizens. 

The contract for the hospital for the Naval Training Station, North 
Chicago, has been awarded to the Noel Construction Company. Th: 
building is to cost about $250,000. 

Mrs. C. Hanson and Stanislaw Sajowski, accused of practicing medi- 
cine without license, are said to have been found guilty and fined $100 
each by juries in Municipal Judge Fry’s court, Chicago. 

Dr. Otto T. Freer has been elected a corresponding member of the 
Danish Otolaryngological Society in recognition of his contributions to 
rhinology and laryngology and his operative demonstrations in Copen- 
hagen last summer. 

The sanitarium for the Lake County Tuberculosis Institution, known 
as the Beach Tent Colony, has recently been moved to the newly acquired 
Grand Avenue site at Waukegan, Ill. There are more than 14 acres in 
the colony tract. 

The dedicatory exercises of St. Margaret’s Hospital, Spring Valley, 
were held June 3. The services were conducted by Bishop O'Reilly, of 
Peoria. The hospital has cost $30,000 and is in charge of the Daughters 
of the Mary of the Presentation. 

James A. Patten has donated $40,000 for the erection of a home for 
nurses of the Evanston Hospital. The structure will be connected with 
the main hospital building and will provide accommodation for 40 em- 
ployés, including nurses and internes. 

The interest of Dr. Everett H. Butterfield, Ottawa, in the Ottawa 
Tent Colony, has been sold to H. B. Pettit, superintendent of the insti- 
tution, son of Dr. James W. Pettit, and the entire control of the institu- 
tion is now in the hands of Dr. Pettit and his son. 

The class of 1899, Rush Medical College, at its tenth annual meeting 
and dinner, June 2, elected the following officers: President, Dr. Harry 
C. King, Fort Smith, Ark.; vice-president, Dr. Stephen E. Gavin, Fond 
du Lac, Wis.; secretary-treasurer, Dr. John B. Ellis, Chicago. 

The superintendent of Wesley Hospital has made a protest to the 
Board of Education against the erection of a new school building on the 
block bounded by State, Dearborn, Twenty-fifth and Twenty-sixth streets, 
which is within the “Zone of Quiet” established around the Wesley Hos- 
pital. 

The twenty-seventh annual commencement exercises of the College 
of Physicians and Surgeons, Chicago, the College of Medicine of the 
University of Illinois, were held June 5, when a class of 131 was gradu- 
ated. The doctorate address was delivered by Dr. William E. Quine on 
“The Doctor and Religion.” 








Spi onpesthe 








130 ILLINOIS MEDICAL JOURNAL. 


June 27 and 28 were selected as “Hospital Days” to be devoted to 
raising funds for various denominational hospitals. Contributions were 
taken up on the streets and in the churches for this good object. The 
organization is composed of club women and representatives of about 25 
denomination hospitals of Chicago. 

On July 1 the State Hospital for the Insane, Bartonville, which was 
first known as the Illinois Hospital for the Incurable Insane, will be 
known as the Peoria State Hospital. The other state hospitals for the 
insane will hereafter be known as the Jacksonville State Hospital, Water- 
town State Hospital, Kankakee State Hospital and Elgin State Hospital, 
respectively. 

The College of Physicians and Surgeons’ Alumni Association of Chi- 
cago, at its annual meeting June 4, elected the following officers: Presi- 
dent, Dr. Charles E. Humiston ; vice-presidents, Drs. Calvin W. Harrison 
and Geoffrey J. Fleming; secretary, Dr. Philip H. Holmes; treasurer, 
Dr. Clyde D. Pence; neurologist, Dr. Louis J. Mitchell; member of the 
executive committee, Dr. Bernard Fantus. 

At the seventieth annual banquet of the Alpha Omega Fraternity at 
the Great Northern Hotel, Chicago, about fifty members were preseuit. 
Dr. John M. Dodson was toastmaster. The principal address of the even- 
ing was made by Dr. William E. Quine, and was a tribute to the life of 
Dr. Nicholas Senn, “who did more for humanity and the medical pro- 
fession than all the other physicians in this great city combined.” 

The annual alumni meeting of the Alumne Association of the 
Woman’s Medical School of the Northwestern University, Chicago, was 
held June 7, and the following officers were elected: President, Dr. 
Eliza H. Root, Chicago; vice-presidents, Drs. Annette S. Mack, Chicago, 
and Harriet E. Garrison, Dixon; secretary, Dr. Anna Ross Lapham, Chi- 
cago; treasurer, Dr. Mary C. Hollister, Chicago; historian, Dr. Anna 
White Sage, Chicago; trustees, Drs. Louise Acres, Rachel Hicky, Carr 
and Rose Willard, Chicago. 

At the banquet which closed the commencement exercises of Rush 
Medical College, June 1, Dr. Henry B. Favill gave an address on “Medi- 
cine in the Scheme of Conservation.” The president of the university 
announced that the college will start next year free from debt, which has 
been cleared away by the generosity of the members of the board of trus- 
tees. The degree of doctor of medicine was conferred on a class of 57. 
Fellowships in special subjects and prizes were conferred on 8 members 
of the class. The doctorate address was delivered by President Edward 
J. James, of the University of Illinois. 

The following item from the Streater Times recorded an account of 
one of our fraternity as living much beyond the usual number of years 
credited to a physician’s life: 

“Dr. W. T. Linn, near Herrick, about ten miles southeast of Pana, 
celebrated his 110th birthday yesterday. About 1,000 people helped him 
to celebrate the day. The celebration was held in the form of a picnic in 
the woods. Dinner was served at noon in picnic fashion. A good many 
people from Pana attended. Some people doubt Dr. Linn’s age and he 
himself is not sure of it, but the majority of the people contend that he 
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is easily that old. Some of the oldest residents of Pana say that Dr. 
Linn was living there when they came, and at that time he was an old 
man and gray headed. Dr. Linn was formerly of Hillsboro and also of 
Pana. He used to peddle medicine through the country years ago and 
was quite successful. He made enough money to live on and settled on a 
farm near Herrick, where he has lived for the last twenty years.” 





PUBLIC HEALTH. 

Scarlet fever has been reported as epidemic at Monmouth. 

An epidemic of diphtheria is reported at Torrino, Williams County. 

Smallpox has been reported as decreasing at Elm Grove and Tremont. 

Measles have been reported as epidemic at Rockford, Lincoln and 
Ottawa. 

Scarlet fever has been reported as epidemic at North Chicago. The 
schools of the village have been closed for the rest of the year. 

Smallpox has been reported to be very prevalent through the state. 
Cases have been reported at Center Prairie, Marengo, Peoria, Herrin and 
Omego. 

Dr. Charles E. Crawford, Rockford, state health officer, is said to 
have found 72 cases of smallpox in Margeno in 41 families. The patients 
are all under quarantine, and the regulations are being well observed. 

According to the report of the Public Health and Marine-Hospital 
Service on May 21, more than one-eighth of all the smallpox in the 
United States between January 1 and June 1 was reported in Illinois. 
Of the total of 9,960 cases in the country, 1,257 were reported from IIli- 
nois, but only 11 of these were found in Cook County. 

The omnibus appropriation bill which passed the house early this 
week gives the State Board of Health $46,000 for the free distribution 
of antidiphtheric serum throughout the state. The last general assembly 
appropriated $30,000 for this purpose. The State Board of Health has 
already been allowed $4,000 for the free treatment of poor persons said 
to have been bitten by rabid animals or otherwise in danger from infec- 
tion from hydrophobia. The appropriations for the State Board of 
Health have been materially increased. 

The legislature has made an appropriation of $235,000 for the estab- 
lishment of an epileptic colony. The institution is to be located at Kan- 
kakee. The colony will consist of three cottages costing $50,000 each, 
and it is the purpose to have them completed by the Ist of July, 1910. 
Each cottage will have a capacity of 100 patients and will be easily filled 
from the institutions at Dunning, Elgin, Watertown and Kankakee. 
The $48,000 will be available as soon as the patients are in the cottages. 

The Department of Health of Chicago has the following to say in 
regard to the state of health in Chicago, in the Bulletin of June 5, 1909: 
“Chicago has been healthier this year than last and more than 5 per cent. 
better than the average of the last ten years. The death rate of the first 
five months of 1909 was 14.93 per 1.000 of population per annum. Last 
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year it was 15.29. The average for this period for the last ten years is 
14.70. The saving of lives during the current year has been entirely 
among children under five years of age, there being 274 fewer deaths at 
this age period than in the corresponding period of a year ago. Of this 
saving, 97.6 per cent., or 276, was among infants under one year of age. 
In all the other age periods there was an increased number of deaths. 
Between five and twenty years there were 11 more; between twenty and 
sixty, 75 more; over sixty years there were 89 more, and of unknown age 
there was an increase of 45. Deaths from diarrheal diseases were 40 
fewer than a year ago; from tuberculosis, 98 fewer, and from impure- 
air diseases, 203 fewer. Aside from diphtheria the only marked increase 
in the five months has been from the chronic diseases and violence— 
causes that are only remotely amenable to sanitary administration. Of 
these, heart disease shows an increase of 204 more and cancer 40 more. 
There have been 128 deaths from typhoid fever during the five months, 
equivalent to an annual rate of 1.39 per 10,000 of population—the low- 
est typhoid rate ever recorded in this city for this period.” 

The Rock Island City Council, at a recent meeting, passed an or- 
dinance creating a city health department, and immediately the mavor 
made the following appointments for the board: Health commissioner, 
Dr. Albert N. Mueller; member of the health board (four-year term), 
Dr. W. H. Ludwig; member for three years, M. J. O’Hearn; member 
for two years, Dr. F. H. First; member for one year, Dr. R. J. Hollow- 
bush. Dr. Mueller has made the following recommendations: That the 
health board be divided into subdivisions, these subdivisions to be as fol- 
lows: first, division of contagious diseases; second, division of food- 
stuffs; third, division of nuisances; fourth, division of sanitation. Com- 
missioner Mueller also presents a plan which he has fixed upon for the 
making of tests for the diseases among the children of the public schools. 
These tests are for the diseases of the eye, ear, nose, throat, etc., and can 
be made by the teachers of the school. The system is in use in Chicago 
and is working wonders on the health of the coming generation in that 
it- gives a true insight into the condition of every school child. The 
report also contains a copy of a card warning which must be given the 
child by the teacher provided the test is not satisfactory. This card will 
notify the parent of the trouble from which the child is suffering and 
recommend its immediate correction. Dr. Mueller proposed to use the 
card system throughout the department of health of this city. The postal 
card system is to be used by the physicians for the benefit of the subdi- 
vision of contagious diseases; the card system is to be used in the sub- 
division of foodstuffs and in the subdivision of sanitation. The subdi- 
vision of nuisance is to be looked after by the health officer. In the sub- 
division of sanitation is included proper care of garbage and other mat- 
ters. In the division of foodstuffs is included the milk tests, the labora- 
tory and other food tests. The milk tests during the life of the present 
board of health are to be many, systematic and systematized by the use 
of a card system. 
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MEDICAL SOCIETY NOTES. 

At a recent meeting of the McLean County Medical Society, Dr. 8. 
G. Winter, professor of science, I. W. U., endorsed in his proposal to 
establish a pathological and bacteriological laboratory for the benefit of 
doctors who have specimens for examination. Dr. Winter’s laborator: 
will be ready for business later in the summer. 

The Bulletin of the McLean County Medical Society, published 
monthly after each meeting, was unanimously adopted at the May meet- 
ing as the progeny of the said society and will hereafter be a regular 
caller on all the members. By resolution the president and secretary of 
the society are to control its management. The Bulletin is sent to every 
doctor in McLean and adjoining counties who transact business in 
Bloomington. The May issue was 300 copies. A nurses’ directory will 
be printed in the Bulletin beginning with the September issue. 





CHANGE OF LOCATION. 

Dr. W. A. Steele has removed from Chicago to Havana. 

Dr. E. E. Sherman, of Patoka, has removed to Atwater. 

Dr. Louis N. Tale has removed from Carthage to Brimfield, III. 

Dr. Roy B. Roberts has removed from Augusta to Brimfield, Ill. 

Dr. Robert D. Luster has removed from Chicago to Granite City. 

Dr. O. B. Lambert has removed from Chicago to Calumet, Mich. 

Dr. John C. Yates has removed from Peoria to New London, Wis. 

Dr. Effie Current has removed from Danville, Ill., to McCook, Neb. 

Dr. C. O. Donaldson has removed from Dwight to Kansas City, Mo. 

Dr. S. Rachel M. Cooper has removed from Danville to Aurora, Neb. 

Dr. R. T. Evans has removed from Sandridge, Tll., to Smithfield, Tl. 

Dr. J. C. Anchor, of 4677 Prairie Avenue, Chicago, has removed to 
Modesto, Cal. 

Dr. T. M. Dromgold, of Seneca, has removed to 7011 Kimbark Ave- 
nue, Chicago. 

Dr. O. W. Lindorff has removed from Swedona to 212 South E Street. 
Monmouth, Il. 

Dr. D. D. Goldberg has removed from Maryville, TIIl., to 3055 Easton 
Avenue, St. Louis, Mo. 


MARRIAGES. 

J. L. Cass, M.D., of Taylor, to Miss Alice Hazen, of El Paso, IIL, 
May 27. 

Witiram Francis Larkty, M.D., to Miss Lenore Beck. both of Chi- 
cago, June 2. 

Arnotp C. Kiess, M.D., to Mrs. Harriet K. Newell, both of Chicago. 
in Connecticut, May 22. 

Sranrorp K. Winsor, M.D., Anand, British India, to Miss Bessie 
Marie Carroll, of Chitago, May 11. 
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Epear H. Lirrie, M.D., to Miss Gertrude Cline, both of East St. 
Louis, Ill., at Vandalia, Ill., May 24. 

J. Benarp Hastines, M.D., of Alton, Ill., to Miss Elizabeth N. 
Morgan, of St. Louis, Mo., at Alton, Ill. 





DEATHS. 
JosepH B. Kin ey, of Chicago, 1885, died May 13, aged 49. 
Ry.tanp D. Pratt, M.D., of Chicago, 1882, died June 1, aged 49. 
ArtHour M. THome, M.D., of Chicago, 1851, died May 28, aged 86. 
George ALBERT Mouton, M.D., died in Alma, IIl., May 7, aged 49. 
Leonarp C. WuitrorpD, M.D., of Chicago, 1870, died May 26, aged 


Martin Henry Luxen, M.D., of Chicago, 1873, died June 5, 
aged 58. 

CHar.tes Lupwie Kocn, M.D., of Quincy, Ill., died in St. Louis 
May 29, aged 50. 

FLortmMan JAMeEs Taytor, M.D., of Chicago, 1881, died in Drayden, 
Maine, May 24, aged 54. 

Joun J. Suusert, M.D.. of Kankakee, Ill., died in the Presbyterian 
Hospital, Chicago, June 2, aged 49. 

A. J. G. Hatz, M.R.C.S., Edinburgh, Scotland, 1845, died at his 
home in Kinmundy, IIl., April 1, aged 90. 

Wittram C. A. Biacw, M.D. Bennett Medical College, Chicago, 
1895, of Chicago, died in the Cook County Hospital Sept. 28, 1908 
from chronic nephritis, aged 75. 

FrepertcK WEsLEY Park, M.D. Beaumont Hospital Medical College, 
St. Louis, Mo., 1890; a member of the Illinois State Medical Society; 
died at his home in Fieldon, Ill., May 7, aged 42. 

Evateng La Fon Ne son, M.D. Rush Medical College, Chicago, 
1864; assistant surgeon of the Eighth Illinois Volunteer Cavalry during 
the Civil War; died at his home in Springfield, Mo., April 20, from gen- 


eral debility, following cerebral hemorrhage, aged 69. 


Book Notices. 


THE Pores AND Scrence.—The story of the Papal Relations to Science from the 
Middle Ages down to the Nineteenth Century. By James J. Walsh, M.D., 
Ph.D., LL.D. 400 pages. Price, $2.00 net; postage 15 cents extra. Ford- 
ham University Press, New York City office, 110 West Seventy-fourth street. 

Tue Story or Two Mosquitoes. By Charles Cumins Hunt, M.D., of Dixon, Ill. 
Under this title Dr. C. C. Hunt, ex-president of the Illinois State Medical 

Society, has, in a book of thirty pages, taken up the popular consideration of the 

causes of malaria and yellow fever and prepared an interesting lecture which 

was delivered to a popular audience in his home town. So much appreciated was 
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the lecture that Dr. Hunt has caused it to be printed in book form, and we be- 
lieve he has done a distin: + service to the cause of popular education on medical 
subjects by so doing. Therefore, in it is a tendency to enlighten the people on 
life lines and to bring about an appreciation of the enormous service done by 
mankind to the medical profession. The illustrations include half-tone portraits 
of Dr. Laveran and of Surgeon Major Reed, of the U. 8S. Army. We congratu- 
late Dr. Hunt on the publication of this volume and wish more of our readers 
might get busy on other lines demanding attention for the good of the ‘public 
health. 


Saunpers’ Pocket MEDICAL Formutary. By William M. Powell, M.D., Author 
of “Essentials of Diseases of Children.” Containing 1,831 Formulas from 
the Best Known Authorities. With an Appendix Containing Posologic Tables, 
Formulas and Doses for Hypodermic Medication, Poisons and Their Anti- 
dotes, Diameters of the Female Pelvis and Fetal Head, Obstetric Table, Diet 
Lists, Materials and Drugs used in Antiseptic Surgery, Treatment of Asphyxia 
from Drowning, Surgical Remembrances, Tables of Incompatibles, Eruptive 
Fevers, etc., etc. Ninth Edition, Adapted to the 1905 Pharmacopeia. Phila- 
delphia and London: W. B. Saunders Company, 1909. In Flexible Morocco, 
with Side Index, Wallet and Flap, $1.75 net. 

The Ninth Edition of Powell’s Pocket Formulary has been thoroughly re- 
vised and reprinted. The number of editions testifies to the necessity for some 
such publication, and as it conforms in every manner to the United States Phar- 
macopeia, it will work for ethical medicine and against the prescribing of pro- 
prietaries. A vast number of valuable prescriptions are given, taken from the 
best medical authorities and in use in the most successful hospitals. We can rec- 
ommend the book to our readers heartily. 


TUBERCULOSIS OF THE NOSE AND THROAT. By Lorenzo B. Lockard, M.D., Laryn- 
gologist and Rhinologist to the Jewish Consumptives’ Relief Society Sana- 
torium, the Y. M. C. A. Health Farm and the Evangelical Lutheran Sana- 
torium; one time Professor of Anatomy, Toledo Medical College; with 85 
Illustrations, 64 of them in Colors. C. V. Mosby Medical Book and Pub- 
lishing Company, St. Louis, 1909. 

Dr. Lockard of Denver, who seems to have had an exceptional opportunity 
of observing tubercular diseases, in these passages has contributed a notable work 
upon these subjects. The author in his preface makes the following statements 
which are radically different from the views commonly heard: “Early lesions 
subjected to treatment are usually curable, and the advanced not infrequently se, 
and when these facts are recognized the pessimism that rules to-day will be suc 
ceeded by a rational optimism with the natural results thereof; more persisteat, 
prompt and intelligent, and therefore more effective management of all such cases. 
The main objects of this book are to place before the profession the modern views 
concerning the early recognition, treatment and prognosis of the disease, in the 
hope that an increased faith in the efficacy of treatment and a full appreciation 
of the importance of early diagnosis and of routine examinations of the larynx 
in every consumptive will be engendered.” 


ERADICATING PLAGUE FROM SAN FRANctsco—Report of the Citizens’ Health Com- 
mittee and an Account of Its Work. By Frank Morton Todd, historian for 
the committee. 

Under this title a book of 313 pages has been issued, giving a statement of 
the immense work accomplished by the citizens of San Francisco in eradicating 
the bubonic plague from that community. The plague originally appeared in San 
Francisco in Chinatown in March, 1900. It persisted for more than four years, 
lad 121 victims, mostly Orientals, of which but eight recovered. Upon its reap- 
pearance, in May, 1907, it was not confined to Chinatown, but appeared at dif- 
ferent times in all parts of the city. Very few Orientals were affected, almost 
all of the 166 human cases, of which 77 died, being white persons, many of them 
of a good condition of life, subsisting on generous diet and dwelling in house; 
that would commonly be called “sanitary.” The difference in mortality was prod- 
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ably due not so much to race or condition, but to early discovery and prompt 
treatment, while the causes of the change in the point of attack from Oriental to 
the white population are now well understood and demonstrate the correctness 
of the defense measures adopted. 

It was with the second outbreak that the work of the Citizens’ Health Com- 
mittee had to do. This work was essentially social in character, its purpose being 
to bring about a general cooperation of the people of the city with the sanitary 
authorities. Its most distinct aim was to organize the community for the starv- 
ing and destroying of rats. It was an enterprise with no guiding precedents 
among white populations, and one in which the means of organization, of educat- 
ing the public to a knowledge of its danger and its defense, and of promoting 
effective action, had to be improvised in the face of prejudice and a growing peril. 
To-day there is no plague in San Francisco and no plague-infected rats are to be 
found there. 

In connection with this work there were many notable features, In the first 
place, all classes of citizens united in the work. The appointment of positions 
was non-political and the total amount of graft exacted was $5.00, the enter- 
prising recipient being discharged before he got a good start on his road to af- 
fluence. It was found, of course, that rats were the cause of the epidemic, and 
the great work was the destruction of the rats. Dr. Blue, in his paper read at 
the last session of the Pan-American Medical Congress, which is reprinted in 
this book, draws the following lessons from the campaign in San Francisco: 1. 
The fundamental principle of plague eradication is rat eradication. 2. This can 
only be accomplished by a simultaneous attack upon the rat, his food supply and 
his habitation. 3. The permanent eradication of plague is directly dependent 
upon the amount and permanence of the rat-proofing done. 4. Hereafter quar- 
antine against plague should be directed against rats rather than against per- 
sons and freights. 5. Plague may, and often does, exist in the rat population of 
a city for several years before it is discovered among human beings. It is there- 
fore advisable for maritime cities to systematically trap and examine rats to de- 
termine the existence of infection among them. 

Finally, that the Marine-Hospital Service, in cooperation with the citizens, 
were able to eradicate this epidemic without material damage to the social and 
business interests of a great city is a startling evidence of the advance of med- 
ical science and the efficiency of this great public agency. 











